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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskKIN. 
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It will probably appear strange to you that I should speak of 
the danger connected with manipulations of the uterus, and that 
I should relate to you my own sad experience and the unfor- 
tunate accidents which have befallen the ablest of my colleagues ; 
that I should tell you of the risk attending even the slightest 
interference with the womb of woman; while you hear almost 
daily of dangerous operations successfully performed upon that 
much-treated and mal-treated organ. Every medical journal 
which falls into your hands contains such accounts—each new 
operation outstripping its predecessor in boldness, each more 


* Read before the Missouri State Medical Society, 1880, and to appear in its 
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desperate than the other—until we fairly wonder at the reckless- 
ness of the operators and the patience of women, and are forced 
to the conclusion that we may do with the uterus what we will, 
and the insult will be kindly received. 

There is, however, another and a darker side to this very 
attractive and enticing picture, and it is this which I propose to 
analyzé for you, believing that a detailed report of a few of the 
unfortunate cases, though it may fail to excite your admiration, 
will be of greater practical advantage than the reports of suc- 
cessful cases to which you are constantly treated, especially to 
those who have been fortunate enough to escape any such mis- 
hap as yet. 

I received my first warning—and fortunately a mild one— 
shortly after I entered upon the practice of medicine in my na- 
tive city in 1873. My attention was moreover attracted to the 
subject as a case was then pending in the courts which was a 
most instructive one—death in consequence of bilateral incision 
of the cervix—the operation having been performed in the office 
of the physician and the patient sent home in a carriage. Cellu- 
litis, peritonitis, and death followed in rapid succession. 

The warning I then received taught me caution in uterine 
manipulations, and told me that rest and quiet must follow, as 
a necessary sequence, upon even slight interference with that 
organ. From this time on, I am happy to say, I have met with 
no untoward accident of any kind until the past winter, when 
three unfortunate cases followed in rapid succession—two deaths 
and a serious pelvic peritonitis—in consequence of but very tri- 
fling interference with the womb. They have caused me great an- 
noyance and pain, as you may well imagine, and have been the 
subject of much earnest thought and study. In one case serious 
results originated in a slight carelessness on the part of the 
patient; in another from a disregard of the apparently unneces- 
sarily strict injunctions given; but for the third I can not well 
account. 

I will now relate these cases in connection with other similar 


ones which occurred in the hands of our most careful and rep- 
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utable physicians, and will refer briefly to their more striking 
features, as these points are usually ignored in text-books and 
monographs alike, the intra-uterine injections being apparently 
the only interference which is worthy of being mentioned as at 
all dangerous. 


THE DANGERS ACCOMPANYING THE SIMPLEST MANIPULATIONS 
ABOUT THE UTERUS. 


Great care is necessary in all uterine manipulations.. Upon 
this point I would lay some stress on account of the constant 
resort to the sound and the applicator, even the sponge tent and 
the intra-uterine syringe, by all physicians regardless of their 
experience in uterine therapeutics. This is equally true in the 
centers of medical learning in the East’as it is in the interior of 
our western states where a consulting physician can not be 
reached. Dr. Clifton E. Wing, in an address delivered to the 
physicians of Boston and vicinity, before the Suffolk District 
Medical Society, on Modern Abuses of Gynecology, April Io, 
1880, says, “It is surprising to see the number of physicians in 
good standing in the community who are wanting in proper 
knowledge of the diseases of women, and do not hesitate to 
confess their ignorance when in conversation with professional 
brethren, who nevertheless treat patients for uterine ailments, 
and give them the impression all the while that they are good 
authority upon such matters. . . . Some who, at one time and 
another, have many women in the families in which they prac- 
tice under local treatment are not competent, even after they 
have made their examinations, to tell what trouble is present.” 
What untold harm is done by unskilled manipulators, we may 
divine when Dr. T. G. Thomas, the judicious and expert oper- 
ator, says that he has seen cellulitis and peritonitis in several 
cases follow the use of pessaries in his own hands; and how 
dangerous an instrument is the sound, the applicator, or the 
intra-uterine syringe in the hands of careless men, not to speak 
of the knife; and yet they constantly make use of them. 

I of course presume that the most ordinary caution is ob- 
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served; that instruments are skillfully handled, and only intro- 
duced into the cavity of the uterus after we have excluded all 
such conditions in which the organ is peculiarly sensitive. 

1. The physiological conditions of menstruation, pregnancy, 
and involution. 

2. Pathological conditions, uterine or circum-uterine inflam- 
mation, whether recent or not, indurations, adhesions, etc., all of 
which contra-indicate certain manipulations. 

I had thus briefly referred to the dangers arising from the 
existence of a cellulitis, as I deemed the subject sufficiently well 
understood, and did not properly consider how rarely this most 
important complication is detected when limited in extent, and 
when detected how rarely the warning its presence should con- 
vey is understood. I will accordingly add a few words at the 
suggestion of my valued friend Dr. T. A. Emmet, who has so 
thoroughly and so forcibly treated this subject in his recent work 
(p. 259, 2d ed.); and I can do no better than quote his own 
words: “I hope that you will point out the great danger which 
lies in the existence of cellulitis, which will be found to a greater 
or less degree in almost every case coming under the charge of 
the surgeon, and that sometimes, even with the most careful 
preparatory treatment, serious consequences follow eazy surgical 
interference. This inflammation exists far more frequently than 
the profession have any idea of, and in a form readily overlooked. 
So obscure is its existence sometimes that I have for years regarded 
the operations about the female pelvis, as a class, the most danger- 
ous in surgery.” 

However patient the uterus is, and however kindly it bears 
the varied and.serious insults to which it is subjected, there are 
times, especially during the periods of its physiological activity, 
when it resents all encroachments most violently. This, how- 
ever, is well known, and may be excluded from our considera- 
tion. I plead for the greatest caution at a// times, as serious 
accidents may result from the use of the ordinarily most harm- 
less instruments, which are unaccountable even in the hands of 
the most skilled. 
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The Uterine Sound.—\ remember well how, in the winter of 
1871-72, Prof. Braun, of Vienna, was demonstrating to his stu- 
dents the passage of the uterine sound into the fallopian tube 
in a case of extra-uterine pregnancy, peritonitis and death fol- 
lowing the perforation of the uterus by the sound, as proved by 
the post-mortem examination. While the experienced professor 
supposed his sound in the fallopian tube, it had pierced the 
uterine wall. The same error occurred several times in one and 
the same case in the Berlin clinic in 1871 or 1872. It was sup- 
posed, from the depth to which the sound entered, that the 
uterus was unusually large. The post-mortem examination, 
upon death of the patient from marasmus, showed that in each 
instance the fatty-degenerated organ had been pierced by the 
sound, as evidenced by the localized inflammation which re- 
sulted, pointing out the course of the sound in each instance 
through the friable wall of the normal-sized uterus. Dr. Emmet 
informs me that he has had an attack of general cellulitis follow 
the most careful introduction of a probe into the uterine canal, 
and Dr. A. J. C. Skene tells me that he has once seen peritonitis 
follow its use. Dr. Gregory, of our city, has not unfrequently 
seen pelvic inflammation following the introduction of the sound 
or the use of simple applications in the outdoor department of 
the hospital, as patients are often obliged to walk long distances 
to their homes after such treatment. Dr. Chadwick, of Boston, . 
says, ‘I have had many attacks of inflammation from the use 
of the sound, sponge tents, etc., but these cases have been mainly 
in dispensary practice.” 

I myself have so far been so fortunate as to escape these acci- 
dents, which I consider in a great measure due to the fact that I 
always prefer to treat patients at their homes, and keep them on 
their backs for a time after each treatment; that I always resort 
to bimanual examination before introducing the sound, and enter 
upon treatment with the milder applications in order to satisfy 
myself as to the susceptibility of the patient. The same precau- 
tions were undoubtedly observed in the cases above related, and 
yet those unaccountable accidents occurred. The sound is a 
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most useful instrument, which we can not dispense with; yet the 

more harmless bimanual palpation relieves us of the necessity of 
at once resorting to its use in every case, and should always pre- 
cede the sound, in order that this may be judiciously applied or 
that we may determine the existence of such physiological or 
pathological conditions as would preclude its use. In a first 
examination the utmost care must be exercised. 

Case I. Peritonitis following reposition of a vretroverted but 
movable uterus, non-adherent.—This patient was a married lady 
who came under the care of Dr. P. G. Robinson for severe neu- 
ralgic attacks, and who was suffering from retroversion and 
specific ulceration of the os. The symptoms readily yielded, 
and the erosion kindly healed under the use of protiodide of 
mercury in combination with iodide of potash. During this 
treatment Dr. Robinson had frequently replaced the uterus by 
megns of the sound, as it was easily done, and held it in place 
by cotton tampons in the posterior cul-de-sac. After a month of 
such treatment the uterus retained its normal position, and the 
patient left, remaining away three or four months, her health 
improving during that time. 

Two days after her return she again sent for Dr. Robinson, 
complaining of great pain in back and thighs, which had come 
on suddenly after exerting herself in unpacking and the lifting 
.of heavy trunks. Upon examination the uterus was found retro- 
verted, but no traces of the former inflammatory condition or 
the erosion remained. Dr. Robinson, as usual, replaced the 
uterus, after introduction of the sound, without the slightest dif- 
ficulty, and advised her to lie down quietly until he should see 
her upon the following day. This was at 11 A.M. At 4 P.M. he 
was hastily summoned, and found his patient in a state of great 
nervous prostration, with high fever, temperature 103° to 104°, 
headache, nausea, and vomiting. A severe chill, lasting from 
2 P.M. until 2% p.m. had preceded the fever. Physical examina- 
tion revealed considerable abdominal distension and tenderness, 
with some slight tenderness about the cervix. These symptoms 
subsided within forty-eight hours under a treatment of opium 
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with large doses of quinine, and steady improvement followed. 
The sound as a repositor has never been a very safe instrument. 

Applications to the Cervix and the Uterine Canal. Case II. Pel- 
vic pain and inflammatory symptoms following an application of 
iodine to the uterine cavity.—The patient, suffering from retrover- 
sion and chronic endometritis, had been for some three weeks 
under the care of Dr. Robinson. The uterus was movable, 
easily restored, and kept in position by a tampon of cotton 
soaked in glycerin, and every six days an application of the 
compound tincture of iodine was made to the wound. Two or 
three hours after one of these applications the patient was seized 
with violent pelvic pains in region of the ovaries and the uterus. 
They were intense, but not accompanied by any decided evi- 
dences of inflammation, although there was some elevation of 
temperature, tenderness on pressure, nausea, and vomiting. 
Within thirty-six hours the symptoms subsided upon the use 
of quinine, opium, and hot applications to the abdomen. 

Dr. Paul F. Mundé, of New York, tells me that he has in two 
instances only, out of several thousand applications of iodine 
which he has made, seen cellulitis arise. 

These are unfortunate results following the application of 
tincture of iodine to the cavity of the uterus. More surprising 
and more inexplicable still is the following case which occurred 
in the practice of Dr. Allen, and which serves well to caution us 
even in trifling applications and in patients who have again and 
again undergone the same manipulation. 

Case III. Peritonitis and death in consequence of an application 
of tincture of iodine to the cervix.—Dr. J. M. Allen,-of Liberty, 
Mo., gives the details of this instructive case as follows: “ Mrs. 
C., aged twenty-three, of sound constitution, was delivered of 
her first child in March, 1856. She made a good recovery, and 
enjoyed fair health until the following December, when symp- 
toms of uterine disease began to appear. Examination revealed 
a slight ulceration about the os and a retroversion, seemingly 
the result of a chronic metritis. Local treatment was at once 
inaugurated and continued for a period of nine months. During 
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this time various remedies were used, such as vaginal injections 
with sulphate of zinc, acetate of lead, and tannin. Applications 
to the ulcerated portion of the cervix were made with nitrate of 
silver and dilute acid nitrate of mercury. The latter had a good 
effect, but was discontinued, and the tincture of iodine substi- 
tuted. The patient was rapidly improving, both locally and con- 
stitutionally, when, after one of these applications of iodine to 
the cervix, which were made every two weeks, without enter- 
ing the cervical canal, the patient was attacked with peritonitis 
and soon died, without a known cause to account for the fatal 
issue.” 

Intra-uterine Injections. Case IV. Death from intra-uterine 
injection of iodine made for the purpose of checking hemorrhage.— 
In the fall of 1866 Dr. E. H. Gregory was consulted by a lady 
some forty years of age who suffered from frequent and profuse 
hemorrhages. Examination revealed an intramural uterine fib- 
roid, and he accordingly determined to dilate in order to satisfy 
himself whether or no it could be removed. 

Sponge tents were used, and when the os was fully dilated 
Dr. C. H. Pope was called in, and agreed with Dr. Gregory that 
the tumor was beyond the reach of surgical interference. 

Intra-uterine injections had at that time been suggested and 
were frequently spoken of. Dr. Gregory decided to give his 
patient the benefit of this innovation, telling her of the attending 
dangers. When he called on the 8th of December, 1866, he 
found the weak, debilitated woman at the sewing-machine—an 
effort she could but rarely make. He took her into an adjoin- 
ing room, placed her in dorsal decubitus, and through the spec- 
ulum injected some two ounces of an iodine solution (tinct. 
iodini 1; aq. 6) into the dilated cavity of the enlarged womb, 
using no force, the fluid returning easily. A moment later the 
patient, with pale and anxious face, raised herself into a sitting 
posture, and when advised to lie down she fell back, gasped 
a few times, and expired hardly five minutes after the injection 
had been made. 


The coroner, Dr. Spiegelhalter, made the post-mortem exam- 
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ination in the presence of Drs. Gregory, Hodgen, Pope, and 
Maughs. No fluid was found jin the peritoneal cavity, and the 
cavity of the uterus itself was stained so little that some doubted 
the fact that the fluid had even penetrated so far. Death evi- 
dently resulted from shock. The intramural fibroid was beyond 
reach. 

Case V. Metro-peritonitis and death following an intra-uterine 
injection of a warm and dilute solution of tinct. ferri chloridi.— 
Dr. Theophilus Parvin, of Indianapolis, relates a very similar 
case. His patient was a married lady some thirty-five years of 
age, sterile, who was suffering from hemorrhage due to uterine 
fibroids which she was known to have had for twenty years. At 
the time Dr. Parvin was consulted the hemorrhage was violent 
and uncontrollable, persisting even after free dilatation of the 
cavity and tamponing of the os uteri. Other means having 
failed, he injected very freely into the uterus a warm solution of 
muriate tincture of iron, one part to seven of water. Patient 
at once fell into a collapse which for half an hour was death- 
like. She rallied to die within less than a week of the metro- 
peritonitis which followed. Dr. Skene, of Brooklyn, writes me 
that he has in eleven cases seen violent uterine colic and shock 
follow the careful injection into the uterine cavity of tincture of 
iodine, water, mild solutions of nitrate of silver, and in one in- 
stance a metritis, from which the patient was years in recovering, 
after an injection of less than half a dram—thirty drops of equal 
parts of tincture of iodine and opium. 


These cases are but a few of the many, and notwithstanding 
all that may be said to the contrary, the injection of fluid into 
the uterine cavity is a dangerous proceeding; and neither the 
double canula or the syringe with gutter, or any of the other 
ingenious instruments which have been devised to facilitate the 
exit of the injected fluid are sufficiently reliable in their action 
to make this method a safe one. 


I entered upon my practice armed with all the various intra- 
uterine syringes, but their pistons have long since dried— 
although I have myself had no mishap as yet—and in former 
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years I not unfrequently resorted to intra-uterine injections, 
especially with Braun's syringe. 

A dilated os is a sive gua non; yet even with it such notices 
as the following are not unusual: ‘Sudden death during the 
injection of perchloride of iron into the uterus; post-partum 
hemorrhage; uterus not contracted; injection of a solution of 


liquor ferri in water, one sixth, with a Higginson syringe. 


After one or two syringes full slight discomfort. Regardless 
of this a few more were injected. The patient cried out, grew 
ghastly pale, gasped for breath, became pulseless, and died.” 
(Obstetrical Journal of Great Britain and Ireland, January, 
1880, page 633.) Fischer, of Magdeburg, in an inaugural 
thesis which appeared in Halle a. S. in 1879, has compiled 
fifty-four published cases of alarming as well as fatal results 
following intra-uterine injections, and analyzes them carefully, 
though not with the best judgment. 

It is the injection of the cavity of the undilated uterus which 
is fraught with danger, and which is uncalled for, since so many 
other equally efficacious and less dangerous methods of treat- 
ment have been devised. The injection of the puerperal uterus 
(post partum or post abortum), though not absolutely without 
risk, is so invaluable a remedy—be it the hot water in post- 
partum hemorrhage or the carbolized solutions in puerperal 
affections, that we must overlook the very slight dangers accom- 
panying them. It is only against the injection of perchloride 
of iron for the relief of post-partum hemorrhage that I would 
protest as very dangerous, and if any thing less efficacious than 
the iron swab or the hot-water douche. 

Vaginal Injections.—The dangers of intra-uterine injections 
all will allow. But now one word with regard to the dangers 
accompanying the use of the ordinary vaginal syringe in the 
position usually assumed. 

Case VI. Intense plevic pain and threatened peritonitis fol- 
lowing the use of a Davidson syringe.—Mrs. E. T., a healthy 
brunette twenty-four years of age, the mother of two children, 
consulted me in the fall of 1875 on account of a slight back- 
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ache and leucorrhea. I found the womb somewhat retroverted 
and lowered in the pelvis, with an endocervicitis which hardly 
seemed to warrant local treatment. I accordingly introduced a 
Hodge pessary and advised astringent injections—one half tea- 
spoonful of tannin to two cups of water, night and morning. At 
that time I was not in the habit of giving careful instructions as 
to the method of making the injections. This patient, as most 
all do, used a Davidson syringe while sitting over a chamber. 
One evening, toward ten o'clock, I was hastily summoned by 
the excited husband. Mrs. T., while using the syringe, had been 
seized with a sudden and severe pain—a uterine colic—which 
was followed by intense suffering. I found my patient in great 
agony, the abdomen somewhat distended and exquisitely sen- 
sitive to the touch, most especially in the region of the uterus 
and the ovaries; pulse rapid and small; spasmodic increase of 
pain. The subcutaneous injection of morph. sulph. gr. § gave 
but little relief. Hot applications to the abdomen and opium in 
one-fourth-grain doses slowly overcame the pain, and after mid- 
night she fell into a restless slumber. The following day she 
felt sore -and remained quietly in bed. A speedy recovery fol- 
lowed. Unquestionably a few drops of the injected fluid entered 
the uterus. Since this time I always close the central orifice of 
the vaginal nozzle and direct the injection to be used in the 
recumbent or semi-recumbent position, as more comfortable for 
the patient, less tiresome, and more advantageous as securing 
a more thorough washing of cervix and vagina, which in this 
position can retain the fluid. 


The habit of sitting or stooping over a vessel is exceedingly 


tiresome and trying—often, indeed, injurious—and at once neu- 
tralizes many of the good effects of the injection. 

(I would refer to the excellent article on the subject by Dr. 
E. C. Dudley, of Chicago, ‘The Hot Water Vaginal Douche,” 
Chicago Medical Gazette, January 5, 1880.) 

Case VII. Vaginal injection, followed by severe metro - pert- 
tonitis ; imperfect recovery.—The following case occurred in the 
practice of Dr. E. C. Evans, of Sedalia, Mo., some twelve years 
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sion, in which condition she was found by Dr. Evans. 
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ago: A married lady, some thirty years of age, the mother of 
three children, had been using vaginal injections, on account of 
a leucorrhea, of her own accord. No medicated fluid; simple 
warm water was injected with a Mattison syringe in the ordi- 
nary way, the patient seated over a chamber. While thus using 
the injection she was seized with an intense pain, she threw up 
her hands, and fell off of the vessel on to the floor in a convul- 


The con- 


vulsions continued, with the patient in an unconscious condi- 
dition, from that time—g p.M.—until 10 o’clock the following 
morning. A violent metro-peritonitis followed, greatly endan- 
gering the life of the patient, and continuing for some ten days. 
She ultimately recovered, but has never been in robust health 
since, remaining almost an invalid in consequence of this unfor- 


This case at once suggested to Dr. Evans the plugging of the 
central orifice of the nozzle, and since he has insisted on this he 


These cases, which might unquestionably be duplicated again 
and again, will suffice to show that even so simple a proceeding 
as the use of the vaginal douche is not wholly free from danger, 
and that it should be cautiously and judiciously employed. 

In order to obviate the dangers and the discomforts arising 
from vaginal injections, as ordinarily used, I advise my patients 
(1) to plug the central opening of the vaginal attachment; (2) 
to assume the semi-recumbent—better the recumbent—position 
with knees drawn up; (3) never to use a strong current, whether 


Sponge Tents. Case VIII. Peritonitis following the use of sponge 
tents.— Mrs. John Miller, twenty-three years of age, suffered 
from anteflexion and endocervicitis. I attended patient in Sep- 
tember, 1873; began dilatation of the uterus on the 23d. On 
the 25th, while the uterus was well-dilated by a large sponge 
tent, and while under strict orders to remain quietly in bed, this 
conscientious patient scrubbed the floors, and went about in the 
yard putting things to rights. Consequently I found a diffuse peri- 
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tonitis on the 26th. Although it yielded readily to treatment, 
she remained weak for some time afterward, and but slowly 
recovered her strength. 

Case IX. Death from the use of sponge tents——Dr. J. Taber 
Johnson, of Washington, D. C., writes: “ About ten years ago I 
dilated a uterus, preparatory to removing a fibroid before the 
class. I used three tents, one after the other, so as to approach 
the tumor more easily. With the third, metritis set in, peritonitis 
occurred, and, in spite of the best treatment with skillful and 
trained nursing, she passed hence. She had complete proci- 
dentia, the uterus having fallen far down. The case seemed a 
simple one; the organ had undergone much rough usage; she 
constantly bruised it in walking and sitting; two operations had 
been performed on the vagina to retain the prolapse, and the per- 
ineum had been restored, all without any unfavorable reaction. 
After she had borne all these operations she succumbed to the 
simple use of a sponge tent.” 

Death following the use of sponge tents.—American Journal of 
Obstetrics, August, 1874, p. 279: At the meeting of the Phila- 
delphia Obstetrical Society on the 4th of December, 1873, Dr. 
De F. Willard exhibited the uterus of a woman who had died 
after dilatation of the cervix uteri by sponge tents. The patient 
had been married for eight years, but had never been pregnant. 
Three sponge tents were used in succession; the last, a smaller 
one, was introduced on a Friday, and, contrary to orders, the 
patient worked the next day, Saturday, at the sewing-machine. 
On Sunday morning she suffered extreme pain, abdominal ten- 
derness, fever, etc., and on the ninth day she died. Peri-uterine 
cellulitis, then general peritonitis; the parietal layer of the peri- 
toneum was covered with lymph, and a small abscess existed 
on the left side of the uterus. 

Dr. Ellwood Wilson reported an analogous case: On Thurs- 
day he introduced a sponge tent for sterility and painful men- 
struation, and another on Saturday morning, which he left until 
Sunday morning. She seemed so well that he gave her permis- 
sion to go down stairs. She, however, not only did this, but in 
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the evening went to church. In the night she had a chill; on 
Monday peritonitis set in; on Tuesday she died. Dr. H. Lenox 
Hodge had also seen a fatal case: The first tent was introduced 
on Saturday, the second and third on Sunday and Monday; be- 
fore the removal of the last she complained of acute abdominal 
pain, and died of peritonitis four days after. An autopsy re- 
vealed a double ovarian tumor. Dr. Albert H. Smith reports a 
death on third day following the use of the scoop after dilatation 
by sponge tents. He never hesitates to use tents, even in his 
office; the great danger is from their repeated use. He does not 
hesitate to use a second tent, but fears a third. Dr. Goodell had 
one case of death to record following the use of three sponge 
tents in a case of intramural tumor, which was manipulated by 
a number of physicians who were present. 

Every gynecologist, the ablest and most skilled, has seen 
dangerous and fatal results following the use of sponge tents. 
Thus Dr. Parvin says, “Sponge tents have occasionally given 
me great anxiety, as severe peri-uterine inflammation followed 
their use, and twice this inflammation terminated in abscess, but 
never in death.” Dr. Skene has seen cellulitis in three instances, 
and Dr. M. A. Pallen, of New York, in one hundred and fifty 
cases in which he used tents saw two deaths from metro-peri- 
tonitis, sixteen cases of pelvic cellulitis, and one of metritis with 
abscess. (Pallen, ‘Incision and Division of the Cervix Uteri,” 
Am. Jour. of Obstetrics, July, 1877, p. 364.) Dr. Mundé, of New 
York, informs me that he has twice seen acute parovaritis follow 
the use of laminaria tents. Dr. T. G. Thomas tells me of four 
deaths in his practice from the use of sponge tents, and Dr. J. 
R. Chadwick of one death following the use of a tupelo tent to 
facilitate conception in a sterile woman. 

This of course is only the experience of a few of the busiest 
gynecologists, who have so frankly and so kindly given me the 
history of their mishaps that they may serve as a caution to 
others. The most instructive case, however, the one which con- 
veys the most pointed warning, is (Case X) one which occurred 
in the practice of Dr. Emmet, and I will quote the words of his 
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letter: I have a fellow-feeling for you, as I have 
recently lost a patient from peritonitis—brought on by her own 
imprudence—after the use of a sponge tent. Contrary to orders 
she got up and walked about in her bare feet. . . . . My 
care after the use of sponge tents has frequently been ridiculed, 
and by men who do not hesitate to introduce them in their offices 
and then allow the patient to return home. 

“I keep such cases in bed and place them in charge of a 
nurse, so that they can not commit any imprudence, and yet I 
can not always guard against the danger. This very case which 
died was guarded by the nurse, ordered to lie quietly in bed, and 
told the consequences of any imprudence. Notwithstanding all 
this, during a few moments, when the nurse was obliged to be 
absent from the room, this patient got up, and in her bare feet 
walked over an oilcloth into the adjoining room. That very 
night she had a chill, and in less than a week she died from the 
intense peritonitis which followed.” 

Tents, whether sponge or laminaria, must be used with the 
greatest care, and the following points strictly observed: 1. The 
patient must remain quietly in bed during the entire period. 
2. Rapid dilatation should be employed, and if possible not more 
than two tents used, the tents only remaining until fully ex- 


panded. 3. Warm, cleansing, or disinfecting injections must be 


used by the patient in her bed, and the uterine cavity must be 
cleansed by the physician before the introduction of every tent. 

It has been my custom to begin with the insertion of a slip- 
pery-elm tent. Upon the following day I have stretched the 
canal moderately with the dilator, and forced in the largest pos- 
sible sponge tent, which I could generally follow by the largest 
size in twelve hours. Unless it be an imprudence, it is generally 
the third tent which does the mischief. 

Goodell, in his usual happy vein, explains this: ‘‘ The mischief 
is done, not by the first tent, or the first batch of tents passed 
into the cervical canal, but by those put in at a second or third 
visit. The first tent irritates and congests the cervix; its removal 
abrades the mucous coat, and from this raw surface is absorbed 
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the fetid discharge or the septic material generated by the cus- 
ceeding tents. 


DANGERS OF THE MOST TRIVIAL OPERATIONS UPON THE UTERUS. 


Care and cleanliness, if not Listerism, are necessary in even 
the most trifling uterine operations, and the strictest surveillance 
should be exercised over the patient during the after-treatment, 
even if this consist in nothing more than rest—absolute rest and 
cleanliness. This is all the more necessary as a patient after a 
slight operation may suffer neither fever nor pain. On the con- 
trary the happy effect of the operation may already have shown 
itself—she is free from all annoying aches and pains of which 
she complained before the operation, and considers herself ac- 
cordingly well and at liberty to move about as she pleases, 

I have always given my patients the strictest injunctions in 
this respect, and once have I seen death follow disobedience of 
these apparently ridiculously strict orders, and once I almost lost 
a patient from a trifling exposure caused by a change of weather 
which I had not anticipated. 

It has afforded me great satisfaction to see my apparently 
extreme views so thoroughly corroborated by a gentleman of 
Dr. Emmet’s experience, who in a recently-received letter says, 
“When I operated in the hotels and boarding-houses I fre- 
quently lost patients from the most trifling operations, as I could 
not guard against their own acts of imprudence. This led me to 
operate only in my private hospital, where I could take every 
care and have the patient watched. The result has been most 
satisfactory.” 

Rest and careful attention during the after-treatment are ex- 
tremely important features; and yet, with all care, dangerous 
and fatal results may occur. Very few of the text-books which 
you may consult before attempting an operation will tell you 
any thing of its dangers, unless it be an ovariotomy or a simi- 
larly serious undertaking. They will tell you how to operate, 
but will not detail the minute precautions to be observed in the 
operation, or counsel you how careful to be of the patient after 
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she has been operated on, as she ceases to be an object of inter- 


est when once the aspiring surgeon has cut. 

I have called attention to the necessity of cleanliness if not 
of Listerism during the operation, and of rest after it, but must 
add that among the most important precautions, before even en- 
gaging in the operation, is the exclusion of septic influences .in 
the widest possible sense of the word. It is not only dangerous 
for the surgeon to operate if he himself is in attendance upon a 
case of puerperal or other septic fever, but he even takes a great 
risk if he operates during the prevalence of such an epidemic; 
most so during the spring of the year. Such, at least, has been 
my experience. 

It was in March and April, 1880, that I lost a patient from 
puerperal septicemia, without any apparent infection, and that 
those two simple operations (Cases XIV and XVII) resulted so 
badly. Others have made the same observation. Thus Dr. Em- 
met writes me, “I have had trouble from the most simple oper- 
ations, and particularly in the spring of the year if there is much 
puerperal fever.’ Dr. Marcy, of Cambridge, writes, ‘‘We have 
had an unfortunate epidemic influence in our vicinity this last 
spring (1880) so pronounced that several of us for some weeks 
gave up all the surgery possible.” Dr. Baker, of Boston, says 
that at this same time he lost his own case, and that he under- 
stands that Dr. C. B. Porter lost a case from operation for rupture 
of the perineum in the Massachusetts General Hospital: “At 
that time many obstetricians were complaining of the hard get- 
ting up of their cases, and I consequently suspended all opera- 
tions, as well as the use of tents, both in hospital and private 
practice, for six weeks, when I was informed by the board of 
health that the hygienic condition of the city was again good.” 
It is this hygienic condition, dependent upon certain atmospheric 
or telluric influences, which we must take into consideration, as 
as well as the danger from direct personal infection. Men are 
in the habit of reporting their successes, not their failures; and 
even Hegar, the skillful German surgeon, quietly buried his first 
case of extirpation of the ovaries, thus leaving to the bold and 
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successful American, Robert Battey, the credit of the new oper- 
ation which now bears his name. Not until Battey had pub- 
lished a series of successful cases did Hegar operate again, and 
then he claimed that fatal case, which he first sought to hush, 
that it might now give him precedence. So all do. Porro would 
probably never have claimed his operation had his patient died; 
he would not have told of his experiment any more than Hegar 
did. The more desperate the operation, if successful, the more 
ready is the surgeon to report it. These successful cases make 
up the medical literature of the day. Of failures or of fatal re- 
sults we hear but little; certainly not in minor operations; and 
such wonderful results are achieved in this present era of anti- 
septic surgery that every practitioner deems himself justified in 
a free and often careless resort to the knife, the curette, and 
especially the less dangerous instruments, which accordingly 
often prove to be instruments of death. 

Scarification of the Cervix. Case XI. Death in consequence 
of sacrification of the cervix.—As the simplest of all operations 
in which the knife is used we may certainly regard the scarify- 
ing of the cervix, and this unfortunate result which followed so 
trivial an operation at the hands of so able and skillful a man as 
Dr. Parvin, of Indianapolis, may well be a warning to all. To 
use Dr. Parvin’s own words: 

“The patient was a delicate lady, twenty-four years of age, 
married, but sterile; she suffered from chronic metritis, with 
scanty and painful menstruation. I scarified three or four times 
with marked benefit, and so favorable was the result that I did 
it once too often. Within thirty-six hours of my last scarifica- 
tion a peritonitis set in which marched rapidly to a fatal issue.” 

How is this case to be explained? 

Incision of the External Os: Case XII. Death from pelvic 
cellulitis and general peritonitis in consequence of exposure, five 
days after a slight bilateral incision of the external os.—M. M., 
aged twenty-six, servant, had suffered for many years more or 
less with backache and dysmenorrhea, in consequence of endo- 
cervicitis in an anteflexed uterus with pin-hole os; had been 
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treated off and on by various physicians but without receiving 
more than a temporary benefit. Rest gave her the greatest relief, 
but as soon as this otherwise strong and healthy woman re- 
sumed work the backache, ovarian pain, etc. returned. I had 
proposed to enlarge the external os by bilateral incision in order 
to open the uterine cavity, to enable me to resort to local appli- 
cations as well as to permit the free escape of the menstrual 
fluid. The operation was performed with the assistance of Dr. 
Evers, at the Women’s Hospital, on the 3d of December, 1870, 
five days after cessation of menstrual flow. I made a trifling 
bilateral incision, cleansed the wound with hot water, inserted 
iron cotton to distend it, and kept this in place with a cotton 
tampon. The patient suffered some little discomfort from the 
tampon which disappeared upon its partial removal on the fol- 
lowing day. She did very well, had no pain, and no febrile reac- 
tion whatever. December 6th, the iron cotton was changed and 
a carbolized wash used. The strictest orders were given that the 
patient should remain in bed and not even sit up in her bed; but 
on the fifth day after the operation, while the nurse and other 
patients had left the ward, she quickly got up to have a wash; 
unfortunately she found no fresh water in the pitcher, so in her 
slippers and dressing-gown this patient, who had been ordered 
to keep to her bed, went out into the yard to pump water for 
herself; then she had a nice wash, and in the afternoon a severe 
chill—high fever all night. On the following day, Tuesday, De- 
cember gth, I found her suffering intensely from a well-devel- 
oped pelvi-peritonitis, which, however, yielded in a few days to 
an energetic treatment of opium, quinine, and constant hot appli- 
cations. Cotton was removed from the incision and occasional 
injections of hot carbolized water seemed to afford comfort. 
December 13th, fever and pain disappeared; she rested easily 
and began to take nourishment; improved rapidly, nothing to 
compiain of. On the 16th we were obliged to remove her to her 
home over one mile distant, as the hospital was given up. The 
weather was pleasant, and she was carefully wrapped up and 
taken home in a carriage. The driver, contrary to orders, seems 
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to have driven at a-sharp trot over the rough, recently-frozen 


ground. She was a good deal jolted, and I was soon summoned 
to find her in a worse condition than before. General peritonitis 
supervened upon a violent parametritis; leeches only afforded 
the relief which was no longer to be obtained by opium or by 
morphine injections; quinine was vomited but retained by the 
rectum. Dr. Hodgen kindly saw the patient with me several 
times, but notwithstanding all that could be done she died on 
the 22d of December, nineteen days after a trifling operation, 
which many would perform on an office patient, a victim to her 
own imprudence. 

Case XIII. Death in consequence of a slight incision of the 
posterior lip. Related by Dr. J. Taber Johnson, of Washington, 
D. C.: “‘ Patient was a multipara who had not borne a child for 
ten years and suffered from terribly painful menstruation. Diag- 
nosis, hypertrophic elongation of the cervix and conical pin- 
hole os. She declared that each period was more painful than 
the birth of a child. One of our best surgeons saw her with 
me, and we determined to amputate the crevix, but as she was 
too near her period this operation was necessarily delayed, and 
by way of encouragement, to show her how much good would 
result from even a very small operation, we merely incised the 
posterior lip of the crevix, and only part way through at that. 
The following day I passed a small black French bougie so as 
to keep the wound open. Neither the operation or bougie gave 
her any pain. The next day she had chill after chill, and to make 
a long story short, inflammation then traveled rapidly upward, 
involving one portion of uterus and peritoneum after another, 
until this unfortunate woman had general peritonitis in addi- 
tion to the pelvic cellulitis. I attended her faithfully about 
four months, many times twice daily. With careful attention 
and skillful nursing she slowly recovered.” 

Dr. Goodell, of Philadelphia, has had a death from an almost 
equally simple operation, a posterior section of the crevix. 

Barring the numerous fatal cases from the once so frequently 
performed bilateral incision, I can now hear of none beyond 
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those done in office practice, and accidents in consequence of 
Sims’s antero-posterior section seem still more rare — probably 
as this has been regarded as a more serious operation, and oper- 
ators have as a rule followed the careful directions of Dr. Sims. 
No accidents at least have been reported to me in consequence 
of this operation by any one but Dr. Sims himself, who says, “I 
have lost two cases from incision of the cervix uteri, both of 
which have been published.” These he has fully discussed in 
Vol. III of the Transactions of the American Gynecological So- 
ciety, in his article on Treatment of Stenosis of the Cervix Uteri, 
page 54. 

Dr. M. A. Pallen, of New York, publishes two deaths from 
incision of the cervix uteri in his paper on Incision and Division 
of the Cervix Uteri for Dysmenorrhea, American Journal of 
Obstetrics, July, 1877, p. 364. Dr. Thomas says that he has 
several times seen peritonitis or cellulitis follow section of the 
cervical canal but never death. 

Operation for Laceration of the Cervix. Case XIV. Death from 
general peritonitis following operation for a slight unilateral lacer- 


ation of the cervix.—Mrs. H. R., from Tennessee, aged twenty- 


six, suffered from backache, ovarian pain, and general weak- 
ness in consequence of a slight left lateral laceration of the 
crevix uteri; was unequal to any exertion; a short walk or an 
attempt at work increased pains excessively. The uterus was 
movable, still somewhat enlarged, but in much better condition 
than when I last saw the patient in March, 1879, she having 
undergone a very thorough preparatory treatment at the hands 
of Dr. Thompson, her attending physician. The menstrual flow 
ceased on the 15th of March, 1880, but vaginal douches were 
used and the bowels freely moved. Six days later, on the 2Ist, I 
operated, with the assistance of Drs. Holland, Hypes, Schenck, 
Nelson, and Thompson, of Tennessee. The operation was a 
trifling one, borne well without chloroform, performed under 
the douche of hot carbolized water; four silver sutures were 
introduced. No reaction whatever followed; pulse and tem- 
perature remained normal; a few hot-water injections removed 
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the slight discomfort caused by the sutures on the third and 
fourth days. She was impatient to leave the bed as she felt 
completely cured. It was indeed remarkable how all former 
symptoms suddenly disappeared after the operation. Ovarian 
pain and backache were gone; in short, as she expressed it, she 
felt “‘as if she had a new back.” March 28th: The sutures 
were removed on the seventh day, but only partial union had 
taken place, the lateral half or two thirds having united, and © 
there was a slight return of former symptoms upon removal of 
the sutures. I determined to pare the edges again and repeat 
the operation. I considered this a proper course to pursue, as 
there was no uterine tenderness whatsoever; no enlargement; 
nothing pointing to an inflammatory condition. The menstrual 
flow was not expected for five or six days, and she would not 
wait until this had passed over. If she were to undergo a second 
operation it must be done at once. I accordingly operated on 
the 3d of April, with the assistance of Drs. Holland, Hypes,’ 
and Thompson, observing the same precautions as before. Three 
sutures served to unite the wound. Intense pain followed the 
operation, and this steadily increased; fever soon came on; vom- 
iting and abdominal tenderness told of a severe general perito- 
nitis to which she succumbed on the morning of the 8th—not 
quite five days after this slight operation. The menstrual flow 
appeared unexpectedly and prematurely on the 5th. Hot appli- 
cations and morphine subcutaneously afforded her relief, but 
quinine per rectum and subcutaneously could not stay the fatal 
course of the disease. The patient was under the constant care 
of Dr. Thompson, and was seen in consultation by Drs. Hodgen 
and Prewitt; and although not one could detect any symptoms 
of septicemia, I would mention that three weeks before I had 
lost a patient of puerperal septicemia in the same hospital. 

The first and successful operation was performed two days 
after this death—recklessly, I will acknowledge; but as this 
operation passed off so well I deemed myself perfectly safe in 
attempting a second one so much later. Did this fatal accident 
result from the infected atmosphere of the building, or frorn the 
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proximity of the menstrual congestion, or from a trifling inci- 
dent which has escaped my memory? As my own vulsellum 
forceps had been loaned to a fellow-practitioner, I made use of 
an old rusty pair which I found in the hospital. Could these 
have been the cause of the infection? 

The post-mortem revealed a general peritonitis; the sexual 
organs in a healthy condition and apparently not the source of 
the inflammation. What was the cause of this unexpected 
result? 

Case XV. Death from septo-pyemia nine days after an opera- 
tion or extensive bilateral laceration of the cervix.— Dr. W. H. 
Baker, of Boston, writes me: ‘ About ten days after I had lost one 
of my ovariotomy cases from septic peritonitis I operated for an 
extensive bilateral laceration of the cervix in a widow, fifty-nine 
years of age, with nearly complete procidentia. My reason for 
operating was that when the uterus was replaced within the 
vagina and any means of supporting it there were used, such 
appliances tended to separate the lips of the cervix and caused 
much irritation. It was then simply in order to make it possible 
to adjust a pessary without irritation that I did the operation. 
She had ceased menstruating entirely one year before, and when 
the operation was done there seemed to be so little vascularity 
to the parts that I was almost led to question whether they pos- 
sessed sufficient activity to insure union. She died of septo- 
pyemia in nine days.” 

Case XVI. Death from general peritonitis four days after 
operation or an extensive stellated laceration of the cervix.—Dr. H. 
O. Marcy, of Cambridge, Mass., operated on a delicate anemic 
lady of twenty-six, who had had a severe delivery four years 
before, and had not been well since; profuse menstruation, leu- 
corrhea, backache, etc. April 12th the edges were pared and 
united by six silver sutures; was comfortable without opiates 
until the following afternoon, when slight pelvic pain began to 
appear; restless during the night of the 13th, although opium 
was used freely; temperature still normal. The first and only 
chill appeared on the 14th, when pulse and temperature began 
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to rise. At noon she was decidedly worse; pains were intense; 
and by evening the countenance assumed a pinched expression. 
She was delirious and unconscious. 15th, slowly sinking; peri- 
tonitis well developed; urine highly albuminous, containing 
abundant granular casts. 16th, 10 A.M., temperature 107°, pulse 
160, unconscious; temperature reduced to 104° and below; thirst 
relieved by ice, etc., yet at 4 P.M. she died. 

The post-mortem examination showed uterus and ovaries nor- 
mal, but the pelvis filled with pus; acute parenchymatous nephri- 
tis and general peritonitis existed, and the intestines were firmly 
agglutinated—a conditjon similar to the one in my case, where 
the peritonitis was, however, less violent and no nephritis existed. 

Dr. Marcy deemed himself “surgically clean” at the time of 
the operation, and used no other antiseptic precautions than car- 
bolized vaginal injections every three or four hours during the 
first two days. 

These cases will suffice to demonstrate that this operation, 
which has been so recently given to us, and which has already 
proved so great a blessing, is not without its dangers, and de- 


mands that the operator carry out in detail all the precautions 
recommended by its originator in his valuable work; and even 


then fatal results will surprise us. 

The Curette. Case XVII. Pelvic peritonitis in consequence of 
exposure four days after curetting.—Miss M. M., age twenty-one, 
a young lady of good constitution, who had always enjoyed 
unusually good health, free from all the ordinary female com- 
plaints, was annoyed by a slight discharge from the vagina 
which she had noticed since the fall of 1878. The brownish- 
yellow discharge, though not troublesome, was sufficient to 
slightly stain her clothing, and she was anxious to be rid of it. 

I was consulted in July, 1879. Finding an erosion around 
the os and some little congestion of the cervix and the vaginal 
walls, I made a single application and advised astringent injec- 
tions. These were continued for months without any apparent 
benefit beyond the cure of the erosion. Determined to relieve 
my patient from this, though trifling annoyance, which was 
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evidently due to a congested or hypertrophic condition of the 
uterine mucosa, I treated her in January and February, 1880, 
with local applications, also to no purpose. Determined to 
discover and remove the cause of the trouble, I fihally concluded 
to dilate and examine the uterine cavity. I accordingly intro- 
duced a sponge tent on the 8th of March, followed by a second 
larger one on the oth, and on the 1oth examined the cavity with 
Thomas’s wire loop, and the soft, velvety feel showed me a thick- 
ening of the mucosa. I removed a considerable portion with 
Simon’s (sharp-spoon) curette; then made an application of iron 


to the cavity. Pain soon ceased, and when I visited the patient 


on the 12th, two days after the operation, found her quite com- 
fortable. I made another application of iron and advised hot 
astringent injections. I neglected to direct how they were to be 
taken; and as my patient felt perfectly comfortable and well, she 
got out of bed, walked in her stocking-feet to the stove, and 
there took her injection. 

The weather was raw and a disagreeably cold west- wind 
blowing. The room was a very large one, with a southern expos- 
ure, with three large windows and two doors—one into a cold 
room, the other into a cold hall. Close by this hall-door, 
through the cracks of which blew a perfect gale, was my pa- 
tient’s bed; and as she got up, put on her stockings, and walked 
to the stove she was constantly in a cold draft. 

On the morning of the 14th, after taking her injection, she 
began to feel chilly and to complain of cold feet. On the next 
day I found her in high fever, with abdominal tenderness. A 
severe chill followed in the night, and on the 16th, notwithstand- 
ing all measures resorted to, a severe pelvic peritonitis had fully 
developed. The stomach rejected both food and medicine; the 
pulse ranged between 130 and 140; and for three or four days 
the worst was to be feared. A good constitution and careful 
nursing finally turned the tide, and a young life was saved which 
had come so near falling a victim to a trifling carelessness some 
days after a slight operation on the uterus. 

Dr. P. F. Mundeé informs me that he has had a case of cellu- 
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litis after dull curetting, and Dr. Skene that one of his patients 
died of peritonitis after the use of Sims’s curette, employed to 
removed polypoid growths. 

The sharp spoon, as well as that apparently very harmless, 
dull curette, must be handled with the same care as the more 
formidable instruments. 

Removal of small Pedunculated Polypi from the Uterine Cav- 
ity. Case XVIII, Death in consequence of the removal with the 
scissors of a small pedunculated polypus from the cervical canal,— 
Mrs. , age forty-eight, the mother of several children, the 
youngest of whom was eight or ten years of age—none of whom 
very young—had for over a year suffered more or less from 
uterine hemorrhages, flooding not only during menstrual period 
but also at other times. An alarming hemorrhage, more pro- 
fuse than usual, induced her to send for Dr. H. H. Mudd, who 
found his patient very feeble, pale, and anemic; the cervix was 
normal, not unusually soft or thickened; the os small, not patu- 
lous; no ulceration or protruding tumor; nothing to account for 
the hemorrhages. 

Dr. Mudd dilated with laminaria; but still unable to detect any 
abnormity inserted a sponge tent in order to thoroughly explore 
the cavity. Examination now revealed a small polyp, not over 
five eighths of an inch in length, attached by slender pedicle not 
one eighth of an inch in diameter, a little below the internal os. 
This was easily snipped off with the scissors, giving no pain and 
causing no bleeding, nor had the dilatation by laminaria and 
sponge tents caused any suffering. 

There was no evidence of any disturbance till perhaps thirty- 
six hours after the removal of this small growth. Dr. Mudd 
operated Saturday afternoon or Sunday morning. On Monday 
morning an alarming chill came on; this was followed by high 
fever, nausea, and vomiting, and thirty-six hours later—on. Wed- 
nesday morning—the patient died, three days after the removal 
of a small fibroid with thread-like pedicle; and I would call 
especial attention to the fact that in this case the pedicle was 
cut with the scissors, and not twisted off with the forceps. 
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Case XIX. Death from removal of a small, pea-sized polypus 
from the cervix three days before the appearance of the menstrual 
flow.—A lady, thirty-five years of age, unmarried, in apparently 
delicate health, consulted Dr. William L. Barrett, of St. Louis, 
on account of a menorrhagia which had existed for some time, 
but was becoming very serious of late. Examination revealed a 
small fibroid growth, no larger than a pea, not pedunculated, 
and attached to the lining membrane of the cervical canal just 
within the internal os, and a subserous fibroid of the size of a 
hazelnut in the fundus. As the removal of the small polypus 
was so very trivial an operation, and the patient, who came from 
the interior of the state, was exceedingly anxious to be operated 
upon, Dr. Barrett at once twisted off this little excrescence with 
the dressing-forceps, though knowing that the menses were 
expected in a few days. The point of attachment was touched 
with Churchill’s iodine, perhaps also the greater part of the cer- 
vical canal, but the cavity of the uterus was certainly not entered. 
Every precaution was taken; the patient was kept in bed after 
this trifling, painless, and bloodless operation; the vagina thor- 
oughly cleansed by repeated washing; and every thing went well 
for two or three days, when the menstrual flow appeared; with it 
came a pelvi-peritonitis which, notwithstanding the greatest care 
and attention, resulted in a general peritonitis which proved 
fatal within five or six days. A post-mortem examination was 
made, and this established the fact that the difficulty had origi- 
nated in an endo-metritis which passed through the fallopian 
tubes to the ovaries, which were enlarged and congested; from 
this point the inflammation had extended over the entire perito- 
neum. 

Case XX. FPeritonitis and death following the removal with 
the dressing -forceps of a small mucous polypus from the fundus 
utert.—For a brief time the fair name of so skilled and so careful 
a man as Dr. Emmet was attacked by envious and malicious 
men, and by the friends of an unfortunate girl, on account of one 
of those almost inexplicable accidents, as he tells me. To use his 
own words, ‘‘Some sixteen years ago a single lady about twen- 
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ty-two years of age, and apparently in perfect health, but suffering 
from an intensely painful menstruation, which had existed for 
the past eighteen months, consulted me as to the propriety of 
marriage, fearing sterility. 

“Upon my first examination I found an anteflexion of the 
body of the uterus with an ill-defined thickening in the left side 
of the fundus, which I regarded as of little importance from its 
limited size. I advised division of the cervix backward, as was 
then my practice. I zow know that the flexion, as well as the 
dysmenorrhea, must have been caused by an old cellulitis which 
obstructed the circulation; and had the cervix been divided a 
fresh attack of the inflammation must have appeared. 

“At a second examination in my private hospital I felt a 
small-sized mucous polypus, about the size of a large pea, pro- 
jecting from the os. Without any especial preparation or thought 
as to the consequences, I introduced a Sims speculum, and 
with a pair of forceps pulled the growth away. The operation 
caused neither bleeding nor pain, and I expected to have divided 
the cervix on the following day; but in the night she had a vio- 
lent chill, followed by cellulitis, and then general peritonitis, from 
which she died in five or six days. 

“This case is forcibly impressed upon my recollection; yet I 


did not fully appreciate the cause and effect for years after, nor 


did I do so until I had several cases of cellulitis following equally 
slight causes.” 

Dr. Chadwick, of Boston, has had one death in consequénce 
of the removal of a fibroid polypus from the cervical canal. 

These cases clearly demonstrate the danger of hastily attack- 
ing these simple little growths, which sorely tempt the surgeon 
and give promise of becoming such yielding and easy victims. 
They should never be simply twisted off; the uterine canal should 
be dilated, at least cleansed; the pedicle cut off with the scissors; 
and, with the observance of the greatest cleanliness, the stump 
should be cauterized with nitrate of silver, with tincture of iron, 
or with iodine, as Emmet suggests, and the patient sent to bed. 

Dr. Emmet, guided by his experience, gives a graphic de- 
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scription of these apparently harmless little growths and their 
treatment on page 616 of his second edition, where he says, 
“The natural impulse is to tear the growth away. This can be 
readily done. But if force be used an attack of cellulitis will be 
more likely to result than after the removal even of a large pe- 
dunculated polypus. I have had cellulitis occur several times 
from twisting off sucha growth. There certainly exists a closer 
relation between the mucous membrane of the vagina, the uterine 
canal, and the peritoneum and connective tissue of the pelvis 
than is generally supposed.” 

The danger seems to me to spring less from the use of force 
than from the transmission and absorption of inflammatory and 
septic products by a lacerated stump. 

Perineorrhaphy. Case XXI. Death in consequence of trifling 
operations for lacerated perineum in the practice of Dr. E. H. 
Gregory.—The most striking of these was that of a lady twenty- 
two years of age, who had received a slight rupture during the 
birth of her first child. She was in excellent health, and did 
not suffer from the trifling laceration, but it was deemed best 
to repair the injury. Dr. Gregory accordingly operated two or 
three months after childbirth, with the assistance of Drs. Pollak, 
Moses, and Carson. The operation was a very simple one, hardly 


more than a single square inch of tissue being denuded. Twelve 


hours after the operation the temperature rose to 100°, and on 
the fifth day this young, healthy, and beautiful woman was placed 
in her coffin. 

Case XX//.—Another similar case was that of a lady of thirty, 
the mother of several children, upon whom Dr. Gregory operated 
for laceration of the perineum, some two months after confine- 
ment, in the presence of Drs. Hodgen and Lemoine. A fever 
greatly resembling a urethal fever made its appearance soon after 
the operation, and terminated fatally in less than a week. 

I am informed that a similar case—death from operation for 
laceration of the perineum about six weeks after confinement— 
occurred in the service of Dr. C. B. Porter at the Massachusetts 
General Hospital in Boston. 








158 Dangers of Uterine Manipulations. 


Fortunately, before returning proof, I have received a detailed 
report of this case from Dr. Porter, through the kind offices of 
Dr. C. W. Cooper, to whom I am under obligations for services 
kindly rendered. 

Case XXIII. Death from septicemia sixty-six hours after peri- 
neorrhaphy.—Mrs. W., aged twenty-three, quite fleshy, and appar- 
ently healthy, entered the Massachusetts General Hospital March 
24, 1880, four months after having been delivered of her first 
child, weighing twelve pounds. March 25th the rupture, which 
extended half an inch into the rectum, was successfully closed 
by Dr. Porter. Three deep wire sutures serving to unite the 
perineal body, while the mucous membrane of the rectum was 
adapted by catgut and that of the vagina by fine wire sutures, 
which were also used between the deep ones. Upon the follow- 
ing day the patient was comfortable, and retained some liquid 
food although she began to vomit. 

. March 27th the patient was very restless, and the abdomen 
tympanitic and largely distented; at 1.30 p.m. feverish; tempera- 
ture after sponge-bath 101°; pulse and respiration increased but 
not alarming. Later in the evening a decided change took place; 
the upper extremities were cold, and the pulse very rapid and 
feeble. The patient now failed rapidly, and notwithstanding all 
care died at 5.30 A.M. on the 28th—less than three days after 
the operation. During the entire sickness patient could retain 
almost nothing on her stomach. Post-mortem examination 
twenty-eight hours after death showed the surface of the wound 
grayish, not united, but the neighboring parts apparently healthy. 
There were no evidences whatsoever of peritonitis, and no patho- 
logical appearances beyond a cloudy swelling of the liver and 
kidneys. Septicemia was assigned as cause of death. Dr. T. 
G. Thomas tells me that he has had a death from perineorrhaphy 
in a simple case of partial rupture. 

These last-mentioned cases I have referred to, as they indi- 
cate the danger which attends any interference with the female 
sexual organs even remote from the uterus, to which most- 
abused organ I had intended to confine my remarks. I will not 
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enter upon such operations upon the uterus as seem to be even 
somewhat serious or of more than slight importance. Thus I 
do not refer to the antero-posterior section, to the amputation of 
the cervix, and especially the unfortunately frequent yet rarely 
fatal opening of the peritoneum by the ecraseur in this opera- 
tion. To all such rather more difficult or important (yet in 
themselves not dangerous) operations I shall make no reference, 
although a number of fatal cases have been reported to me. 

I am greatly indebted to kind friends for the encouragement 
I have received from them, and for the valuable assistance they 
so cheerfully gave me in placing at my disposal the unfortunate 
and hence to others most valuable cases in their rich experience. 
I am all the more thankful to them as the information I asked 
for relates to those cases which many of our professional breth- 
ren would prefer to ignore. The profession, I am confident, will 
join me in expressions of gratitude to these unselfish men. 


RESUME. 


I trust that the object of this paper will not be misconstrued. 
It is not to prevent the physician from informing himself of the 
condition of his patients by every means at his command, or to 
deter him from resorting to the knife when it may be the means 
of relief to an anxious sufferer; but it is to warn the surgeon 
that his examinations, that the simplest and most trivial opera- 
tions, are fraught with danger; in short, that every, even the 
slightest interference with the female sexual organs must be 
well considered and most judiciously undertaken, and then 
only after the exclusion of certain physiological and patho- 
logical conditions. 

I have thought to confirm the caution of the experienced, 
though ridiculed by some, and to warn the meddlesome and 
thoughtlessly rash, and more especially since ‘‘a sudden mad- 
ness seems to have seized a large portion of the profession to 
become specialists in gynecology,” to quote the words of an | 
eminent specialist who is in a position to know. These lines 
have not been penned in a spirit of timidity or in a moment of 
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discouragement. I have never hesitated to undertake any oper- 
ation which a conscientious man would dare venture upon, and 
I have at this moment two patients lying in St. Louis upon 
whom I have performed abdominal section. From one I removed 
two ovarian cysts and five or six cysts of the liver; yet both are 
recovering without a palpable elevation of pulse or temperature, 
without any discomfort whatsoever. It is this remarkable and 
striking contrast, this wondrous harmlessness of those most se- 
rious operations, and the alarming and venomously fatal results 
of the most trivial interference with the female sexual organs, 
which has misled men and which has suggested these thoughts 
to me. In view of the facts given we are justified in the follow- 
ing conclusions, which I will not here elaborate, as they readily 
suggest themselves by a perusal of the cases which I have cited: 

1. Uterine manipulations necessitate the greatest possible 
caution, especially in first examinations ; but even the oft-treated 
organ may, in an apparent freak, under unknown conditions, 
resent a most trifling interference. (Cases III and XI.) 

2. No manipulation or operation is without danger, and before 
attempting either certain physiological and pathological condi- 
tions must be guarded against—menstruation, pregnancy, and 
involution on the one hand, and the remnants of cellulitis and 
peritonitis on the other; above all, acute affections. These pre- 
cautions may be often neglected, but now and then a punishment 
swiftly follows. (Cases XII, XIV, XIX, XX, XXI, XXIL.) 

3. During operations we must moreover observe: (a) The 
sanitary condition of the city. The existence of epidemics— 
especially of puerperal fever, erysipelas, or diphtheria—decidedly 
contraindicates operation; and it seems that the spring of the 
year is most fraught with these dangers. (Cases XIV, XV, 
XVI.) (4) Absolute cleanliness, if not Listerism in its details, 
as far as applicable. 

4. After operations—I am still referring to the most simple— 
the patient must be, at least for a reasonable time, confined to 


her bed. Upon this the surgeon must insist, however ridiculous 


it may seem to the patient without ache, pain, or discomfort of 
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any kind. (Cases VIII, X, XII, XVII.) Even after receiving 
uterine treatment patients should observe a brief period of rest. 


SUPPLEMENTARY. 


[The following remarks have been added by the author to 
his paper as read before the medical society.—Ep, Prac. ] 


Some additional facts have recently come to my notice which 
are of sufficient interest to be briefly recorded: 

Death in consequence of simple vaginal touch.—I have cited 
cases of fatal peritonitis in consequence of the use of the sound, 
of application of iodine, and of scarification of the cervix, but no 
case of fatal inflammation or even of alarming symptoms fol- 
lowing simple vaginal touch has come under my observation. 

Martineau (Zvaite Clin. des Affections de l Uterus, Paris, 1879), 
in urging caution in all uterine examinations, even in the most 
common, simple, and apparently harmless, relates two cases of 
death in consequence of digital exploration. ‘‘M. Poncet, of 
Lyons (Gaz. Méd. de Paris, 1878), has published a case of rapidly 
fatal peritonitis following simple vaginal touch, and Dr. Gillette 
(Gaz. Méd. de Paris, 1878) reports a similar case which he wit- 
nessed during his service in the wards.of Nélaton. The patient 
was a woman some forty years of age who had entered the 
hospital on account of a slight prolapse of the uterus. <A dig- 


ital examination was made by Nélaton himself, with the care and 


precautions which he uniformly exercised in every case; yet this 
cautiously-practiced vaginal touch proved the cause of a perito- 
nitis which was followed by death in forty-eight hours. 

Dangers of perforation with the uterine sound.—I have related 
two cases of perforation of the uterine wall by the sound, one of 
which proved rapidly fatal, and in the other the accident occurred 
over and over without causing any apparent symptoms. In the 
Obstetric Gazette of July, 1880, p. 46, I see a statement to the 
point, which I take the liberty of quoting: ‘“‘Dr. Dupuy, in a 
letter to. Dr. Gallard, of /a Pitié, says, In the seventeen recorded 
cases. of perforation of the uterine wall by the sound no serious 
accidents have been known to follow. It is nevertheless a grave 

VoL. XXII.—11 
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imprudence. It is also probable that many cases terminating 
unhappily have not been reported. These seventeen accidents 
were due to different causes in the different cases. In one the 
walls of the uterus were inordinately soft and friable; in another 
the walls were exceedingly thin in virtue of a too liberal use of 
the curette. In other cases it seemed to be due entirely to a 
most unskillful and unkindly use of the uterine sound. 

Latent gonorrhea as a cause of the fatal results which occa- 
sionally follow a very trifling interference with the female sexual 
organs.—I have called attention to the remnants of a former cel- 
lulitis—to a /atent cellulitis, if we may use the term—as proba- 
bly the most frequent cause of these alarming accidents. Dr. 
Noeggerath traces the cause still farther to the latent gonorrhea 
which he deems the origin of this trouble in most cases. Often 
it is the salpingitis he thinks which may follow a latent gonor- 
rhea unaccompanied by perimetritis. I believe that we do not 
radically differ. Latent gonorrhea may, or may not be the orig- 
inal cause of an existing cellulitis. That cellulitis or salpin- 
_ gitis is the direct cause of the accident, it may be well to quote 
from Dr. Noeggerath’s valuable paper, “‘ Latent Gonorrhea in the 
Female,” Gynecological Transactions, 1876: 

‘“‘T have seen a non-puerperal perimetritis, symptomatic of la- 
tent gonorrhea, follow a fright; the act of cohabitation after a 
prolonged absence of the husband; introduction of the sound 
by an experienced surgeon; application of a non-cauterizing 
medicine into the uterus in its mildest form, in the shape of a 
salve; wearing of an intra-uterine pessary; incision of the os 
externum; discission of the neck; dilatation of the womb by 
compressed sponge; appearance of menstruation; application of 
leeches to the neck; examination of the internal genital organs 
by the double touch. 

“It therefore appears that no kind of manipulation of the 
uterus or of its lining membrane is not, under certain circum- 
stances, liable to start an acute perimetritis. The fact that grave 
accidents do occasionally follow trifling operations on the neck 
of the womb—as, for instance, acute peritonitis of a dangerous 
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type—after the application of leeches—is thus sufficiently ex- 
plained by the local predisposition. 

“We have been taught by experience that it is not safe to ‘per- 
form an operation on the womb while symptoms of perimetritis 
exist. The precaution thus shaped is insufficient, for two rea- 
sons: first, because the larger number of cases of chronic peri- 
metritis is so very little characterized by physical signs that its 
presence is very often not suspected; and secondly, because 
salpingitis, not to be diagnosed during life, may be present, yet 
no signs of chronic perimetritis. 

“Tf therefore we are enabled to recognize the existence of 
latent gonorrhea in a case where the question of an operation 
is at issue, we shall be even more successful in detecting the 
cases which give the best chance of success.” 

Dr. Noeggerath gives us a most valuable hint; and although 
in certain cases the sensitive condition of the female pelvic or- 
gans may result from the existence of latent gonorrhea in the 
male, the gynecologist must be cautious, and guided in his 
explorations and in these trivial operations of which we have 
spoken by the history of the case, by his immediate eyesight 
and touch. He can not well elicit the existence of symptoms 
which could with certainty point to latent gonorrhea, but must 
depend upon the pathological conditions which he may detect 
directly. Whether these pathological conditions exist or not, 
the utmost care should be exercised in every examination of 
the female pelvic organs and in every, even the most trifling, 
application or operation upon the uterus. 


St. Louis, Mo. 


MEDICAL LIBRARY 
UNIVERSITY UF LUUISVILLE 








164 Case of Phlegmonous Inflammation. 


CASE OF PHLEGMONOUS INFLAMMATION, EX- 
CITED BY GONORRHEA, RESULTING 
IN DEATH. 


BY W. F. STIRMAN, M.D., 


Assistant Physician St. Louis Hospital. 


Louis Steinberg, aged twenty-four years; occupation team- 
ster; a man of good physique, being six feet in height and 
weighing perhaps one hundred and eighty pounds. He was 
admitted to the City Hospital May 29, 1880, at II P.M., and 
assigned to the division then under my charge. He was sent 
to us from the City Dispensary with a diagnosis of strangulated 
hernia. Immediately upon his reception I made a hasty exam- 
ination of the suspected tumor, but found none of the symptoms 
of hernia. He said his appetite was good, his stools regular, 
and that he had no vomiting. His mind was confused, and I 
made no further attempt to get at his history at that time. The 
temperature being high, I ordered one and a half grams of sul- 
phate of cinchonidia to be administered, and after having ele- 
vated the testicles directed that the whole scrotum, penis, and 
lower portion of the abdomen should be covered with a cloth 
wet in a solution of subacetate of lead, one part to twenty. As 
soon as these orders were carried out the man was left alone, 
and the night-nurse afterward informed me he slept well. 

Upon making a careful examination of the patient the next 
morning I found the penis and scrotum both immensely dis- 
tended and filled with pus. There was a large but poorly- 
defined tumor in the right groin. Immediately at the base of 
the penis on each side was a small opening, and about four cen- 
timeters above these were three others of the same character, 
having dark, narrow, gangrenous rings about them. The whole 
of the cellular tissue of the anterior and lateral walls, and espe- 
cially so on the right side, of the abdomen was filled with pus 
and gas, which, upon slight pressure being applied, could be 
forced out through these openings. I presume the mistake in 
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diagnosis made by the physician who sent the man to the dis- 
pensary was caused by the peculiar fecal-like odor of this gas, 
together with the fact that the man wore a truss for an old 
hernia. The infiltration extended on the right side as high as 
the lower margin of the sixth rib; but on the upper portions, 
both here and on the left side, the tumefaction was not nearly so: 


great as on the anterior and lower lateral parts of the abdomen. 
For this reason my attention was directed below by the hope of 
finding the exciting cause somewhere in the region of the gen- 
itals. The penis, as I stated above, was greatly swollen, and 
upon examining closely I found that a cone-shaped piece of the 
glans immediately surrounding the meatus was absent, and that 
the external meatus itself was almost entirely closed—to such a 
degree indeed that after having made repeated efforts I was un- 
able to pass a No. 7 catheter (French). It was with the greatest 
difficulty that I could introduce a No. 2 or 3 filiform. This 
narrowing extended backward a distance of about fifteen milli- 
meters. Notwithstanding the smallness of the opening, there 
was an oozing of thin, unhealthy pus. The patient bore no evi- 
dence of ever having had syphilis. 

Upon interrogating him I obtained the following history: On 
the night of Friday the 14th day of May he had an illegal inter- 
course and contracted a gonorrhea, which manifested itself on 
the following Tuesday the 18th. Two days afterward the penis 
began to inflame and swell, and on the third or fourth day after 
this the inflammation had extended to the scrotum and surround- 
ing tissues. He was treated, he said, by internal medicines alone, 
and had had no local treatment with the exception of cold cloths 
being laid on the parts, until on the 23d two and on the 25th 
three leeches were applied. It is evident the five openings men- 
tioned above were caused by these bites. According to the pa- 
tient’s statement the inflammation instead of being allayed was 
aggravated by this means. I could get no satisfactory cause for 
the loss of tissues and narrowing at the meatus. The man said 
it came from the glans (he being a Jew, it was more or less un- 
covered) rubbing against his pants when at work two summers 
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before as a roustabout on a steamboat. This may have been the 
cause, but I think it exceedingly improbable. The temperature 
at this time (10 A.M.) was 39° C. and the pulse was 92. I made 
three incisions into the penis—two along the dorsum and one 
on the left side, all three running nearly the full length of the 
organ. One extended slightly up on to the abdomen. Pus came 
abundantly from each opening. Ordered stimulants and a good, 
easily-digested diet, together with half-gram doses three times a 
day of sulphate of cinchonidia and tincture of the chloride of 
iron. Directed that the Goulard’s solution should be continued 
and that the whole inflamed surface of the abdomen should be 
covered with a poultice of one part of pulverized charcoal and 


two of flaxseed meal. At 6 P.M. the temperature was 39.8° C., 
pulse 88. 


May 31: Temperature and pulse both morning and evening 
about same as preceding day. Opened the contracted portion 
of the urethra with a long, slender tenotomy-knife. Urethra dis- 
charged slightly, and I ordered a weak astringent injection. Gave 


castor oil to move bowels. Had shoulders and head elevated. 

June Ist: Pulse a little slower. Cut into the scrotum on the 
left side; no discharge of pus. Cut a small superficial artery. 
Controlled hemorrhage by torsion. 

June 2d: Was called 3:30 a.m. to check hemorrhage from 
scrotum; arrested it without difficulty. About half kilogram of 
blood lost; no collapse. Bleeding was caused by patient be- 
coming delirious, in the night and tearing off dressings. —Tem- 
perature at 9 A.M. 37.5°C., pulse 96. Pus came freely from 
opening in scrotum. Made an incision in right side of body 
just above crest of ileum; got a free discharge of putrid pus 
and offensive gas. At 4:30 P.M. the temperature was 38° C., 
pulse 92. 

June 3d: Pus continued to come from all openings. Penis 
and scrotum reduced to almost normal size. A dark, gangre- 
nous spot size of silver half dollar made its appearance five cen- 
timetres below and behind cut on side. Injected five-per-cent 
solution of carbolic acid into all openings. This treatment was 
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continued from this time forward.. All dressings were changed 
twice a day. 

June 4th: Made a cut through spot; slight discharge of pus. 
No change in treatment. General condition remained same for 
several days. 

June 8th: Pulse and temperature in the morning as usual. 
At 2 P.M. was sent for by nurse; found patient in high fever 
with incoherent mind; refused to allow dressings to go on. At 
6 p.M. after much persuasion succeeded in again applying the 
cloths. Pulse 104; temperature 39.5° C. 

June oth: Morning, temperature 37.8° C., pulse 100; evening, 
temperature 39° C., pulse 104. From this time to his death the 
patient was more or less irrational during the greater part of the 
time. Ordered sixty-five centigrams of the compound powder 
of ipecac to be administered each evening at bedtime. Had 
also after this to resort to morphia hypodermically to keep him 
comparatively quiet. 

June 1oth: Gangrenous spot has greatly enlarged, being fully 
a decimeter in any diameter; smaller spots have appeared about 
its edges; all are beginning to slough. 

June 11th: Had a slight diarrhea; easily checked. Temper- 
ature.normal; pulse a little quick. 

June 12th: The whole of the gangrenous parts on the thigh 
and abdomen have sloughed out, leaving the muscles exposed. 
The general condition of the patient again remained unchanged 
for several days. 

June 17th: Morning, temperature 36.3° C., pulse 106; even- 
ing, temperature 37.5° C., pulse 120. Diarrhea began again; 
could not check it. Upto this time the appetite had been good, 
but it failed almost entirely today. Patient very weak. 

June 18th: Diarrhea continued. 

June 19th: At 8 o’clock in the morning the temperature was 
37-5° C. and the pulse 130. Patient died at 10:30 A.M. directly 
of the diarrhea and weakness, indirectly of septic poisoning. 

Assisted by Dr. Tiedeman I made an autopsy and found the 
contents of the thorax and abdomen, with the exception of the 








168 Post-nasal Catarrh. 


traces left by the diarrhea, in a normal state. The pus had bur- 
rowed on the right side as high up as the lower margin of the 
sixth rib, and on the left to the lower margin of the seventh rib. 
The infiltration extended backward on each side to within about 
six centimeters of the spinal column. The muscles were not 
involved. Evidences of an old hernia were found. We could 
detect no stricture in the urethra other than the one already 
mentioned. The urethra was intact, and after examining care- 
fully nothing was found to indicate that an extravasation of 
urine could have occurred. A small amount of pus still ad- 
hered to the urethral walls. The prostate was enlarged and 
inflamed. The bladder appeared healthy with the exception of 
being congested. 

Taking the history and the physical signs of the patient into 
consideration I do not doubt but that a gonorrhea was the excit- 
ing cause of the whole trouble, and that if the stricture at the 
meatus had not existed the pus could have escaped as. formed; 
there would have been no damming, consequently no general 
inflammation, and the patient would merely have-had an ordi- 
nary case of clap. 


St. Lours Mo. 





ACCUMULATION OF CERUMEN SIMULATING POST- 
NASAL CATARRH. 


BY W. M. FUQUA, M.D. 


Miss Lizzie H., aged twenty, a well-developed and pretty girl, 
with loss of appetite; constipation; scant, irregular, and difficult 
menstruation; complaining of constant sore throat, sneezing, 
slight cough with buzzing, and sometimes a popping, pistol-like 
sound in left ear with considerable deafness, applied to me for 
examination and relief. I found the post-nasal and pharygneal 
cavities much congested; dry, with mucous patches adhering to 
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surface; the uvula relaxed; sleep disturbed; and with some ten- 
dency to hysteria. Examination of the nares revealed no pol- 
ypus, but congested through its entire tract. The left ear was 
tender, its lining membrane much inflammed, and a large ceru- 
minous mass filled its outer chamber, which was with difficulty 
removed, owing to the extreme tenderness of mucous membrane. 
The right ear was also impacted, but the accumulation was more 
dense, and was removed in a solid mass. The ears were thor- 
oughly cleansed and afterward rinsed out with a solution of 
sulphate zinc and morphia. At night a few drops of carbolized 
oil were dropped into each ear. Over the left mastoid process 
a drop of croton oil was applied for the purpose of counter-irri- 
tation, which speedily relieved the internal inflammation, to- 
gether with the astringent injection. Oxide of silver in grain 
doses was ordered for her before each meal. After ten days the 
throat has entirely recovered; her hearing perfect; no cough; 
abnormal sounds of the ear all gone, and along with them the 
hysterical manifestation. It remains to be seen what change 
may supervene in the performance of the menstrual function. 

The cough in this case was simply a reflex one, and it may 
be the uterine disturbance and consequent hysteria will subside. 
Mr. Hilton on “ Rest and Pain,” pp. 43 and 44, refers somewhat 
in detail to earache, etc. as being induced by perverted reflex 
action of the fifth cerebral nerve and the spinal nerves emerging 
from the cord between the third and second cervical vertebre. 
The unprofessional, as well as the professional, have long known 
that coughing can be excited by titillation of the auditory canal, 
and that it may also be produced by foreign bodies in the ear. 
Dr. J. R. Leeson reports, in the London Lancet, a nearly similar 
case as the foregoing, only that a chronic bronchitis had resulted 
instead of a post-nasal catarrh. 


HOPKINSVILLE, Ky. 











Meviews. 


Report and Record of the Operations of the Stafford House 
Committee for the Relief of Sick and Wounded Turkish 
Soldiers. Chairman—The Duke of Sutherland, K.G. Russo- 
Turkish War, 1877-78. London: Spottiswoode & Co. 1879. 


If any one is desirous of knowing what Christianity has done 
for mankind we would triumphantly refer to two credible wit- 
nesses which speak in clear and intelligible language, who make 
no parade or ostentation about their work; which perform their 
deeds of beneficence, of gentleness, of mercy and good-will very 
much in the similitude of the offices performed by the Founder 
of Christianity. These witnesses are the hospitals of Christen- 
dom and the offices of sanitation that endeavor to ameliorate the 
exactions of suffering that are the offspring of war. It was a 
great event when the illustrious Jerome went to Jerusalem to 
teach Christianity. A number of noble ladies of Rome, of the 
great families of that city, who had accepted Christianity as the 
rule of their life, who, disgusted with the corruptions and rotten- 
ness of pagan Rome, determined to leave their native city to 
enjoy Christianity and to have the advantages of the ministra- 
tions of Jerome. While there the Christian spirit in these noble 
women first gave birth to the idea of the hospital. Neither 
Greece nor Egypt nor Rome had ever conceived such a thing. 
There was not in their language even the germ of such a con- 
ception, and we see this abundantly by the labors of Jerome in 
coining a word to express the new institution. Jerome even 
gives the names of the women who first gave origin to this 
institution, and Cardinal Wiseman, catching inspiration from 
Jerome, employed some of his leisure moments in presenting 
before us some of the illustrious characteristics of Fabiola. 
These Roman women did not content themselves with estab- 
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lishing houses where the sick could enjoy the benefits of Chris- 
tian kindness and trained nursing, but they provided retreats at 
their farms, to which convalescents could be sent for rapid recu- 
peration. We never see a hospital without a feeling of reverence 
for those noble women who expressed the spirit of their Master 
in this beauteous creation. Christendom is now abundantly 
supplied with hospitals. Let us not forget the nobility of their 
origin. 

The other notable and expressive witness is that one which is 
found speaking in ministrations to the sick and wounded that 
war manufactures upon a large scale. When Alexander, son of 
Philip, started on his expedition for the conquest of a mighty 
Asiatic potentate there was no more thought or care for the sick 
and wounded than if such things were unknown. These sani- 
tary cares are the production of Christianity, and they are full 
of the very finest fruits of its teaching. They remember the 
manifold kindness expressed by the great Teacher, ‘‘ Inasmuch 
as you have ministered kindness and benefits to the least of 
these, you have done it unto me.” 

A vast work of this kind, organized for as perfect efficiency 
as possible, has been inaugurated in these latter days, which 
goes far for the amelioration of some of the horrors of war. 
The evils of war are vast at least; but Christianity, enlightened 
by the spirit of its Master, may do much for their mitigation. 
We have rarely ever observed any thing of this kind that sur- 
passed the organization of the Stafford House Committee for 
meritorious work of its kind. It rises immensely in the great- 
ness of its work, when we reflect that these arrangements were 
not set on foot for the fellow-citizens of the land of the Stafford 
House Committee, but for a distant people in territories of the 
most forbidding character for services of this kind. As we fol- 
low these untiring, energetic, efficient labors on the part of the 
men appointed for the work, we are lost in admiration of their 
sacrifices and heroic deeds in taking care of those who had none 
to take care of them but the beneficent spirits of the enterprise 
of the Stafford House Committee. The tasks undertaken by 
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them surpassed the fabled labors of Hercules, but energy, cour- 
age, and perseverance accomplished grand results of beneficence. 

The chief commissioner, V. B. Barrington-Kennett, represent- 
ing the Stafford House Committee, was the right man in the right 
place. The difficulties before him were mountain high, but he 
met them in a spirit corresponding to their magnitude. The 
Commissioner says, “‘Dr. Hayes has just come in from Tchi- 
fout-Burgas since I began this report. There are no rations 
allowed the troops but biscuits. Those very sick can not eat 
them, and consequently often go without eating at all. He has 
come to fetch some beds, and also soup and other provisions, to 
supply this urgent want. There are six battalions of infantry at 
Tchifout-Burgas, besides artillery, and Dr. Hayes is the only 
medical man there. In addition to these duties Dr. Hayes dis- 
tributes necessary medicines to some of the doctors in the neigh- 
boring divisions, who are completely destitute of some of the 
most essential medical supplies. 

“On the whole the Turkish sick and wounded are in a mis- 
erable condition. The Government can not afford to purchase 
the most necessary requirements for their hospitals, and the 
medical staff have to work under great disadvantages. In addi- 
tion to this the hospitals are overcrowded, and in too many the 
most ordinary sanitary precautions are neglected. Never, per- 
haps, during the whole course of the campaign was help more 
needed than now. The number of sick and wounded is as great 
as ever, while the means of the Government to meet the torrent 
of misery which has overwhelmed them are less than ever. I 
earnestly hope that those who backed up and sympathized with 
the brave fellows who fought so hard during the recent cam- 
paign will not forget them now, when many of the bravest of 
them are lying in agony and want, their wives and children out- 
casts and refugees. Can one imagine greater misery than this?” 

Alas, scenes of this kind were of almost daily occurrence. 
The horrors of the situation were very great, but they would 
have been innumerable but for the beneficent and well-directed 
labors of the agents of the Stafford House Committee. Its 
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headquarters were in England, but its agents, like ministering 
spirits of mercy, were hovering over the Turkish army, to dis- 
pense all the good in their power; to mitigate its vast suffering ; 
to bind up the wounds inflicted by war; and to nurse and to 
nourish the sick, who but for these active, intelligent agents 
would not have had a friend upon the earth. The Russians 
inflicted wounds which the Turkish Government did nothing 
to heal. , 

This Stafford House Committee not only sent agents to 
attend to this beneficent work, but they supplied them with 
ample means to accomplish great results. They furnished them 
with ambulances, tents for field hospitals, hospital stores, med- 
icines, and a large amount of needed supplies for the sick and 
wounded. This part of their work has surprised us and excited 
our admiration. No one of ordinary sentiments of humanity 
can read these reports in connection with a diligent study of the 
admirable maps that accompany the reports without feeling that 
these men are an honor to the human race. The reports of Dr. 
Stivens, Hayes, Busby, McQueen, Attwood, Hume, Sandwith, 
’ Mclvor, Eades, Barker, Cullen, Moore, Busby, Neylan, Sketch- 
ley, Williams, Ryan, Stoker are full of the active services, of 
hospital and railroad service, that rival the deeds of the soldiers 
in endurement, in bravery, in hardship, and contain a record of 
acts that never were surpassed. One of the letters of Vice-coun- 
sel Biliotti presents a picture of the trials of the poor soldiers 
that is a counterpart to those of the soldiers in every part of this 
war. His letter is dated Trebizond, March 15th, 1878. He 
says, ‘Mr. Morisot handed me yesterday afternoon your let- 
ter of the 11th instant, in which you kindly authorize me to 
spend up to L. T. about 4180, for the Turkish soldiers passing 
through this town. 

“T am very grateful for your attention in placing me in a po- 
sition to take a direct share in the distribution of the funds 
placed in your hands, and which under your management has 
alleviated countless cases of .:.isery, and saved many thousands 
of lives. There is one way of doing real good to the poor, sick, 
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wounded soldiers, but I do not know whether what I am about 

to propose is admitted by the rules by which you are guided. 
It often happens that to make room for other patients sick and 
wounded are discharged from the hospitals and sent back to 
their homes in a very weak state and with very little money, if 
any, in their pockets to enable them to travel. Under these cir- 
cumstances many of these poor wretches die on the road from 
privation, and those who manage to see their homes do so only 
after great suffering. 

“I witnessed yesterday morning the embarkation of a number 
of these unfortunate people, and was thinking whether it would 
be possible to do any thing on their behalf. The scene was most 
heartrending. Those who could stand on their legs were crawl- 
ing to the seashore, the others were carried by porters and em- 
barked. They are landed along the coast and have to find by 
themselves their way to their native districts, sometimes several 
hundred miles from the seashore. When I received your letter 
in the afternoon I considered it a Godsend. There is no doubt 
that a few piastres may in many cases be the means of saving life, 
and at all events to give some comfort to the last moments of 
those doomed to death.” 

This appeal was made to the Chief Commissioner V. Barring- 
ton Kennet, who promptly authorized M. Biliotti to pursue the 
course indicated. He thus relieved one thousand four hundred 
and eleven convalescents by the expenditure of 102.94 Turkish 
pounds. This was enough to cover the Stafford House Com- 
mittee with the consciousness of duty recognized and duty per- 
formed. They had a right to feel that they were standing in the 
shoes of the good Samaritan, whose deed is recorded in Luke x, 
33, 34, and 35. There will a time come when to have occupied 
such a position will be worth more to the few who do it than all 
the kingdoms of this planet. 

We deeply regret that want of space prevents us from going 
into minute details of the multitudinous good effected by the 
noble spirits selected as the agents of the Stafford House Com- 
mittee. Every page of the report is of profound interest; and 
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in going through the book we are constantly meeting with deeds 
of daring, scenes of privation, of hardship, and the conquest of 
difficulties that seemed insurmountable to all but those who 
were determined not to be overcome. 

In our regular progress we have reached Lord Blantyre’s 
English Hospital, at Erzeroum, where there was a combined 
expenditure of the Stafford House and Lord Blantyre’s funds. 
The hospital was placed under the superintendence of Consul 
Zohrab. It was opened in a large Khan. In addition to their 
hospital duties the surgeons formed an ambulance on the field 
in the engagement of Deve Bouyoun and in the defense of Erze- 
roum. The period of service extended from July 15, 1877, to 
April 17,1878. There were treated in hospital and on the field, 
sick, one hundred and thirty-seven; wounded, two thousand six 
hundred and thirteen; average number of beds occupied in hos- 
pital, one hundred and seventy-two. The following served on 
the staff of this section: Surgeons Casson, Fetherstonhaugh, 
Buckley, Guppy, Pinkerton, and Denniston, with Turkish as- 
sistants. All the surgeons were in Lord Blantyre’s service, 
and Mr. Reginal Zohrab rendered invaluable service during the 
whole period. 

The third part of this work opens with the Medical Report 
by the sub-committee, Sir J. Fayrer, K.C.S.1., M.D., F.R.S., 
chairman. To this gentleman we are indebted ‘for the great 
pleasure we have enjoyed in reading the admirable sanitary les- 
sons displayed on a grand scale by the Stafford House Committee. 
Sir J. Fayrer says with much force, “The great lessons to be de- 
rived from such opportunities as those afforded by the Turkish 
army should be interesting and instructive; and there is no reason 
to doubt that the medical officers did, as far as their heavy work 
permitted, avail themselves of such chances as they had of profit- 
ing by them; therefore, while thoroughly acknowledging the 
valuable services they performed, we can only accept without 
comment whatever they had leisure to record and place at our 
disposal; as it would be obviously unjust, under the circum- 
stances, to be hypercritical or to expect reports in detail.” 
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The report by Dr. MclIvor gives a brief summary of the sur- 
gical proceedings of the Stafford House Hospitals at Adrianople, 
and will convey also a good notion of the general character of 
the work done elsewhere by the same department. 

The report of Mr. Eccles is an interesting contribution on the 
subject of the influence of malaria on the troops, and especially 
the wounded. As a result of direct personal observation it is a 
valuable addition to the medical history of the campaign. 

Sir Joseph Fayrer has, under these heads, made a capital rec- 
ord of the important matters intrusted to his care. These scenes 
of danger, of suffering, of hairbreadth escapes—which were not 
all escapes—of skillful management in hospitals, of seasonable 
aid in ambulances, and help at stations, seem to live before us, 
as though the Great Wizzard of the North had rehabilitated them 
for one of his everliving novels. It is delightful to read under 
such guidance. We regret that our space is not sufficient to 
permit us to review the great labors of these gentlemen. But 
we can not pass over the report of Mr. Eccles upon “ The evils 
of malaria on the troops, and especially the wounded.” Mr. 
Eccles was assigned to a battalion of Turkish Redifs in a prov- 
ince of Thessaly. He was in the city of Larissa, among people 
who were natives of the province, inhabitants of the villages or 
hamlets scattered about on the great plain extending from the 
slopes of Olympus, Ossa, and Pelion on one hand, to the range 


of mountains forming the frontier of Greece on the other. The 
hospitals were crowded with cases of intermittent fever. Many 
of these cases were of a formidable character. Six of the cases 
seen by Mr. Eccles terminated fatally before the first exacerba- 


tion had ceased. Mr. Eccles entered upon the management of 
these forms of poisoning as an “entered apprentice;” but he ad- 
vanced rapidly in knowledge and skill. As we read his expe- 
rience, we might almost think that he was with McClelland’s 
army onthe Chickahominy. The first essay of management was 
very unsuccessful, the fatality was so great that the Turks called 
his hospital shattan ev, meaning thereby the abode of the evil 
one. Mr. Eccles speedily rose to the oceasion, and he bears tes- 





Reviews. 177 


timony to the power of quinine “given in large doses during the 


attack.” That has been quite a familiar truth in this country 
during the past forty-five years. We were somewhat surprised 
to find that Mr. Eccles is not familiar with the great truths that 
belong to this poison. He mentions that there were quotidians 
in the attacks, but that tertian predominated. If he had exam- 
ined with care—as we have many hundreds of times—he would 
have seen that tertian attacks were common among those “to 
the manner born,” while quotidians occurred among those who 
did not belong to territory in which the seizures were made. 
This is a practical fact of great value. Again: He did not seem 
to be awake to the fact that the poison acts exclusively at night, 
nor did he seem to know of any method of guarding against 
that evil. For the relief of the people intrusted to his care, he 
should have removed them from the plains of Larissa to Olym- 
pus, to Ossa, or to Pelion, above the reach of the poison. The 
great mortality was due to this poison, and the largest amount 
of it could have been prevented. That it was virulent in its 
character is seen in the fact that many of the cases ended fatally 
in the first paroxysm. 

Mr. Eccles complains that British medical literature says but 
little. upon the evils of this poison upon wounds. Is it needful 
that any one should teach on that subject? Can a poison that 
enters the constitution at night, and the next day probably gets 
up a miniature earthquake among the vital forces, affecting every 
thing that belongs to the human body, shattering the nervous 
systems, the muscular powers, the circulation, the respiration, 
and the offices of the brain—can it do all these with organs pre- 
viously healthy without writing lessons upon wounds or ail- 
ments of any kind? When Mr. Eccles gives his clinical experi- 
ence he shows plainly that malaria did express its lessons very 
intelligibly upon the wounded patients. He speaks of other 
diseases—erysipelas, scurvy, typhoid fever—among his clinici at 
Larissa; but every one of these was more baleful from the pres- 
ence of malaria in the atmosphere in which they were confined. 


Mr. Eccles makes this astounding statement: “ Of thirty-six who 
VoL. XXII.—12 
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suffered from remittent or intermittent fever nineteen died, while 
of the twenty-four who had no attack of ague while in hospital, 
only three died, one of them having the appearance of a patient 
suffering from malarial cachexia.” 

We are very thankful to Mr. Eccles for his teaching on this 
important subject. He was unfortunately situated, cramped for 
facilities, and crowded with demands upon his time. 

But we must pause; the temptation is great to speak more at 
large upon the beneficent operations of this Stafford House Com- 
mittee. Their praise should be sounded wherever civilization 
has an ear to receive the glad tidings, wherever there is a human 
heart to beat responsive to the highest nobility of human nature. 
Eighteen hundred years ago one of the mightiest minds of that 
age thus addressed a portion of people living not very remote 
from the operations of this Stafford House Committee: ‘‘ What- 
soever things are true, whatsoever things are honest, whatsoever 
things are just, whatsoever things are lovely, whatsoever things 
are of good report; if there be any virtue, and if there be any 
praise, think on these things.” In the very spirit of these moni- 
tions, panoplied in the means of doing a vast amount of good, 
this Stafford House Committee organized a mighty work, and 
faithfully did they perform the duties they undertook. As hu- 
man beings we rejoice that it was given to them to do this great 
work; as members of the medical profession, from whom the 
world has learned nearly all that it knows on sanitation, we are 
happy to know that the medical labor was faithfully, thoroughly 


done. All humanity should rejoice as it gazes into the depths 


and measures the heights of this great enterprise of Christian 
philanthropy. The world is not moving backward in its good 
deeds. It is showering living blessings now where there were 
centuries of utter neglect, of apathy, and indifference. Soame 
Jenyns, in his logical work on Christian Evidences, urges with 
great cogency that when Rome taught, and enforced the teach- 
ing, that the highest development of life was in loving Rome 
above all other things; when Jews held, despite of war’s utmost 
calamities, that within the boundaries of Palestine were all 
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the needed blessings of the earth, the Founder of Christianity 
never hinted at the existence of patriotism among the Christian, 
graces. The Stafford House Committee, in their enterprise of 
philanthropy, covered themselves with this beautiful garment 
of Christianity. These Turks were not their countrymen; they 
were far removed from them in speech, in politics, in social or- 
ganization, in religion; yet, in behalf of suffering, these men of 
the Stafford House Committee went forth to endure hardships, 
to undergo privations, to imperil their lives in the interests of hu- 
manity. In surveying the details of these great labors we feel 
that humanity is rising; “jocund day stands tip-toe on.the misty 
mountain top” presaging light for all the interests of mankind. 
This work is beautifully printed. It is adorned with three 
beautiful charts that aid materially in exhibiting the labors of 
the Stafford House Committee. We regret to add that three of 
the most active, intelligent, and praiseworthy medical agents of 
the Stafford House Committee sacrificed their lives in the per- 
formance of their duties. They are F. Lyndon Atwood, wor- 
thily named Lyndon, House Surgeon of the Royal Free Hospi- 
tal; John Pinkerton, a graduate of Glasgow University ; and W. 
G. Guppy, a Licentiate of the Royal College of Surgeons, Edin- 
burgh. They fell in harness. They were often under heavy fire 


from the batteries of the enemy; they passed safely through all 


such perils, but yielded up their lives to unremitting labors 
among the sick and wounded. 

A number of beautiful testimonials from the dignitaries of 
Turkey to the Stafford House Committee give a graceful finish 
to the work. . 





Treatise on Therapeutics. Translated by D. F. Lincotn, M.D., 
from the French of A. Trousseau and H. Pidoux. Vols. I and II. 


These volumes are part of Wood’s Library of Standard 
Medical Authors. The American profession is to be congrat- 
ulated upon having this classic work, presented by an American 
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publisher, and in so inexpensive a form. Trousseau was not 
only one of the greatest of clinical teachers, but one of the most 
admirable of therapeutists, and very great value is therefore to 
be attached to his teachings—teachings which can hardly ever 
become obsolete, no matter how much the physiological school 
may pride itself upon its investigations. 





The Surgery, Surgical Pathology, and Surgical Anatomy 
of the Female Pelvic Organs; IN a SERIES OF PLATES TAKEN 
FROM NATURE, WITH COMMENTARIES, NOTES, AND CasEs. By 
H. Savace, M.D., London. Third edition. Revised and greatly 
extended. New York: William Wood & Co. 1880. 


This work in its successive editions has been quite familiar to 
all who were engaged in the study of diseases of women, and 
been most highly prized by them. No American edition, how- 
ever, has been issued until the New York publishers, with a 
liberality deserving of all praise, now make it a part of their 
Library of Standard Medical Authors. We can not commend 
too highly this work to medical students and physicians. 





Health and Healthy Homes: A Guipe To Domestic HycGIEneE. 
By Greorce Witson, M.A., M.D., Medical Officer of Health for 
Mid-Warwickshire Sanitary District. With notes and additions by 
J. G. Ricnarpson, M.D., Professor of Hygiene in the University 
of Pennsylvania. Philadelphia: Presley Blakiston. 1880. Small 
8vo. Pp. 307. 


This book consists of eight chapters treating of the following 
subjects: General Introduction in regard to Disease and Mor- 
tality; The Human Body; Causes of Disease; Food and Diet; 
Cleanliness and Clothing; Exercise, Recreation, and Training; 
The Home and its Surroundings; Infectious Diseases and their 
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Prevention. . This is one of the popular series of books which 
Mr. Blakiston has been issuing, and it is probable that a high- 


school pupil will derive more benefit and knowledge of physi- 
ology by reading the second chapter in this book than from 
many of the text-books on anatomy and physiology used in 
public schools. The other subjects are treated in a similar 
practical and terse style. A. M. 





Homeopathy: What is it? A STATEMENT AND REVIEW OF ITS 
DOcTRINES AND PrRacTICcE. By A. B. PaLtMer, A.M., M.D., Pro- 
fessor of Pathology and Practice of Medicine in the College of 
Medicine and Surgery in the University of Michigan. Detroit: 
Geo. S. Davis, Medical Publisher. 1880. 8vo. Pp. 104. 


The reader who expects to find homeopathy berated in this 
book will be disappointed. It consists principally of lectures 
delivered to medical students at Ann Arbor, and great pains 
have been taken to represent homeopathy and its authors cor- 
rectly. It is intended to educate the laity as well as the medical 
profession as to what constitutes homeopathy. Dr. Palmer first 
shows by quotations from their leading writers that they treat 
symptoms, and do not strike at the cause of the disease. He 
illustrates this by saying that if there is a pain in the intestine 
caused by the presence of vitiated bile, causing bilious colic, all 
homeopaths, ancient and modern, must say that the remedy, if 
directed to the liver, must be one which would cause the secre- 
tion of vitiated bile if given in proper doses. This could not be 
avoided. True or false, right or wrong, this certainly is home- 
opathy. 

In regard to the central dogma, Szmilia similibus curantur, 
“in giving opium for stupor, continued cathartics for diarrhea,” 
etc., it was found that the symptoms, the sole object of treat- 
ment, were made worse, and this difficulty was met by a diminu- 
tion of the dose. Some homeopaths have implicit faith in the 
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law of similars, as illustrated in the answer of a prominent Cin- 


cinnati homeopath who was called to a patient dangerously ill 
from poisoning by arsenic. Another physician was there when 
he arrived, and asked him what he would do. He said, ‘‘ Well, 
doctor, according to my theory I would prescribe a little more 
of the arsenicum.” It seems impossible for a sane man to be- 
lieve this, and yet stmilia similibus is the bottom stone in the 
foundation of homeopathy. 

The author shows that the subject of ‘‘ provings” proves itself 
ridiculous, simply by giving the writings of prominent home- 
opaths. For instance, less salt than is in an ordinary soda-bis- 
cuit is ‘‘ proved” to cause over four hundred and fifty symptoms. 
As to infinitesimal doses, Dr. Palmer shows that the homeopathic 
profession is at great variance on this subject, and that “each of 
the distinctive doctrines of their creed is denied and rejected by 
the homeopathic authorities themselves.” 

The question naturally arises then, What is homeopathy? It 
is certainly shown in this book that it embraces every thing from 
the crude theories of Hahnemann down to what is termed mod- 
ern homeopathy. Dr. Palmer proves by extracts from their best 
writers that their principles consist in the treatment of disease 
with the infinitesimal dose or the mother tincture; in the treat- 
ment of disease according to the law of contraries, as well as 
similars; that they treat the cause of a disease without regard 
to the symptoms, and vice versa; in fact, by statements accu- 
rately quoted from their most recent and distinguished authors 
the principles as well as the practice of homeopathy are proved 
a jumble of glaring inconsistencies and contradictions. 

On page 92 it would be well where the priests of Baal are 
said to cut themselves “with stones” to change it in the next 
edition to “with knives and lancets,” as some of the orthodox 
homeopathists may object to the Michigan version of the Bible. 
With the exception of a few typographical errors, as “‘ sympson,” 
“‘curanter,” etc., the book is well gotten up and very readable. 

A. M. 
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The Microscopist. A MANuaL or Microscopy AND COMPENDIUM 
OF THE Microscopic SCIENCES: MICRO-MINERALOGY, BIOLOGY, 
HIsTOLOGY, AND PRACTICAL MEDICINE. Fourth edition, greatly 
enlarged, with two hundred and fifty two illustrations. By J. H. 
WytueE, A.M., M.D., Professor of Microscopy and Histology in the 
Medical College of the Pacific, San Francisco, Cal. Philadelphia: 
Lindsay & Blakiston. 1880. Pp. 434. For sale by Cathcart & 
Cleland, Indianapolis. 


This work was first published when the microscope was young 


and of only limited acceptance among students at large. The 
author then, in 1851, intended it to be a “manual for the use of 
the instrument in the hands of physicians and naturalists.” To- 
day, in his endeavor at affording “a compendium of the micro- 
scopic sciences,” he finds himself face to face with the formidable 
array set forth in the title-page. ‘A dozen years ago,” said Dr. 
R. H. Ward in his annual address before the American Society 
of Microscopists, ‘‘one author called it the only perfect instru- 
ment, by which he meant it was the only instrument of human 
construction whose performance equalled its theory; whose 
adaptations to its objects left nothing further to be desired; in 
whose contrivance or execution human science had nothing fur- 
ther to ask from human art.” What would that author think 
today if he shouid see the manifold mechanisms by which the 
microscope is made a factor in almost all scientific investigations 
wherein the processes of nature and art are closely studied? 
Micro-chemistry, for instance, which promises to develop for us 
the evidence of things unseen, and the application in new direc- 
tions every day of the microscope to the purposes of medical 
jurisprudence, to specify among many instances, afford evidence 
that neither the instrument nor its varied uses has reached its 
climax. He is a bold man who purposes to give to the world a 
bird’s-eye view of all the “ microscopic sciences;” yet such a 
production, and one not badly filling its mission, is the ‘“ Micro- 
scopist.” The author has taken up the various branches of his 
subject categorically, paying little attention to mere style, em- 
phasizing the important features of each, and leaving at once 
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every thing merely curious or theoretical. He starts out with the 
description of the instrument and methods of employing it, pre- 
paring sections, etc., and then gives a chapter to mineralogy and 
geology, with directions for various examinations. A portion of 
the work is then devoted to micro-chemistry, and perhaps the 
description of the micro-spectroscope is less unsatisfactory than 
usual, but disappointing at best, as is the nature of the case, for 
the very invariableness of the spectroscopic image, which con- 
stitutes its value in chemistry proper, is lost, it seems, in the most 
skillful portrayal by the microscope; inasmuch as the bands are 
there shown varying in position and number according to the 
“physical condition of the substance” and ‘the nature of the 
solvents.” 

In these sciences of mineralogy, botany, zoology, etc. the 
work must always be rather one of reference than a text-book; 
rather suggestive than rich in detail; yet, thanks to an excellent 
index and glossary—a new feature, by the way—one may reach 
definite information with little effort without wading through 
weary pages of detail, as has been the painful necessity here- 
tofore. 

It is, however, in the subjects of pathology, practical medi- 
cine, and etiology that the present edition furnishes decided 
features of value over the old. These chapters of the work 
alone entitle it to a place in the physician’s library. There is 
not in these fields so much assumption of originality as a prompt 
separation of the kernel of practical value from the shell of the- 
ory. It is a pity the plates should be borrowed, even though 

Virchow & Rindflinch furnish them, and more than a pity that 
_ there should be the same time-honored and exasperating silence 
as to the powers employed in their delineation. Do authors in 
microscopy imagine their readers to carry in the mind’s eye a 
sample leucocyte of given amplification by which to compare 
powers? There is a good chapter on infiltration in disease and 
one on new formations with excellent plates. 

“The Microscope in Diagnosis” is the subject of some thirty 
pages, while “ Etiology” occupies some twenty-five more. This 
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is presumably all the space consistently open for these important 
branches, yet the author’s power of classification makes his 
brevity even here less a lamentable fault than at first appears. 
We of his medical readers would wish the labor given to the 
classification of ferns, etc. in the appendix could have been be- 
stowed in these fields. The volume is beautifully printed and 
will lose nothing, in subject-matter or adornment, by comparison 


with its predecessors. E. F. H. 





Pathogenetic Outlines of Homeopathic Drugs. By Dr. Mep. 
Cart HEINIGKE, of Leipsig. Translated from the German by Emin 
TiETzE, M.D., of Philadelphia. New York and Philadelphia: Bo- 
ericke & Tafel. 1880. 8vo. Pp. 577. 


This is an attractive volume in all the externals which go to 
make up a book, and no doubt its contents will prove equally 
so to those who subscribe to its doctrines and practice upon its 
therapeutic dogmas. For ourselves we'll have none of it. 

















Clinic of the Month. 


Glinic of the Qionth. 


PILOCARPIN IN INTERMITTENT FEVER.—Dr. Gaspar Griswold 
reports in the New York Medical Journal six cases of malarial 
intermittent fever treated by pilocarpin with the following results: 


Each patient was carefully watched at the time when his paroxysm 
was due, and two or three minutes afte. e chill had fairly begun 
gr. + of the muriate of pilocarpin was administered hypodermically. 
The patient’s temperature was then taken every thirty minutes for the 
next four or five hours. The results were as follows: 1. In all but one 
case the chill stopped within two or three minutes after the pilocarpin 
was given, and the paroxysms aborted, terminating in the sweat caused 
by the medicine—no hot stage occurring. In the remaining case the 
patient was a very large man, and the dose administered did not pro- 
duce marked diaphoresis; the chill was not interrupted, although its 
severity was diminished, and the pains in the back and loins disap- 
peared. A hot stage occurred, but was shorter and less intense than 
that of the preceding paroxysm. Perhaps a more profuse diaphoresis 
might have been successful in this case, as it was in the others. With 
this idea it was proposed in case another paroxysm occurred to give a 
larger dose of pilocarpin. Unfortunately for the settlement of this 
question, if not for himself, the patient recovered without having an- 
other chill. In one of these cases quinine also was given; in the 
others pilocarpin was the only remedy. 2. In all the cases recovery 
followed the administration of a single dose of pilocarpin. In no 
instance did another chill occur. In a seventh case small doses of 
quinine (five grains three times a day) were prescribed. A chill 
threatening to develop was anticipated and prevented with pilocarpin. 
Convalescence was established without the occurrence of another par- 
oxysm. e 

From these cases it seems fair to conclude: 1. That the muriate of 
pilocarpin administered hypodermically will promptly cut short the 
chill of malarial intermittent fever. 2. That in a large proportion of 
cases so treated the paroxysm aborts, terminating in the sweat caused 
by the pilocarpin, there being no hot stage. 3. That such abortion 
of a paroxysm is in itself sufficient to effect a cure in many cases. 
4. That such abortion of a paroxysm is a valuable adjuvant to treat- 
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ment with quinine during the intervals. 5. That a dose of pilocarpin 
sufficient to produce this effect acts gently, without causing exhausting 
diaphoresis or unpleasant ptyalism. 6. That the promptness with 
which an adequate dose of pilocarpin interrupts a chill is suggestive 
of its possible efficacy in cases of pernicious intermittent fever where 
prevention of the full development of a paroxysm is often of the first 
importance. 

Administered hypodermically, the drug acts more surely, more rap- 
idly, more evenly. The dose required varies between gr. + and gr. }, 
according as the patient is large or below medium size. The following 
solution may be used : 

ie THOCAIMIE META. ot tw RU Se ORR 
Aque destill., oe call eens aa a): 
M. Sig. Mx=er. q. 

Like similar solutions of other alkaloids, this one begins to lose 
strength and is no longer reliable after standing two or three weeks in 
a warm room. One-grain powders of the drug may be kept for an 
indefinite time, put up by the druggist in a manner to prevent deli- 
quescence. The above-mentioned solution can then be made fresh as 
occasion may require. 

If the patient objects to hypodermic medication, or if circumstances 
render this method of administration inconvenient, the remedy may be 
given by the mouth, and yet act efficiently. In this case the dose will 
vary between gr. } and gr.4. It is best given in powder as follows: 

We Pilocarpie muriat.. 605 6. 6 be we 3 Bes 
Sacch. lactis, . a ee ae 
M. Div. in chart, No. V. 

These powders may be given to the patient with directions when 
to take them. 

To prevent the occurrence of a chill, pilocarpin should be given 
hypodermically about fifteen minutes before the time when it would 
commence. If given by the mouth, an interval of half an hour is 
desirable, on account of the slower action of the drug when adminis- 
tered in this way. In cases where distinct prodromata, with which the 
patient is familiar, enable him to predict a chill, these will indicate 
when the medicine should be taken. In cases where there are no 
prodromata it will be necessary to approximate, judging from the hours 
at which preceding chills have occurred. — 

In cases where quinine, through idiosyncrasy, is contra-indicated, 
it may be left out of the treatment altogether, and entire reliance be 
placed upon pilocarpin. A large majority of cases of intermittent 
fever terminate without further treatment after the thorough abortion 
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of a single paroxysm with pilocarpin. Very few cases indeed—not five 
per cent—will continue long enough to require a third use of the rem- 
edy. One great advantage is that pilocarpin need not be used blindly; 
it is required only when a paroxysm is felt to be on the point of devel- 
oping. If this necessity for the medicine does not present itself the 
patient may be spared the inconvenience of taking it. 

No good results seem to follow the administration of pilocarpin 
during the hot stage. Its efficacy appears to be limited to its power 
to prevent or break up that primary disturbance of the circulation 
which ushers in a paroxysm. It acts quite as well, however, in cases 
where the cold stage is not marked, if it is given early enough to pro- 
duce diaphoresis before the fever is well declared. 

After having witnessed its administration in nearly a hundred cases 
the author feels justified in asserting that in the doses required in inter- 
mittent fever the action of pilocarpin is unattended with danger or 
discomfort. 


ARSENIC IN SKIN-DISEASES.—Malcolm Morris, Esq., M.R.C.S., 
thus puts, in a practical paper in The Practitioner, his conclu- 
sions touching the value of this most useful drug in certain 


forms of skin-trouble: 


1. That arsenic sometimes relieves psoriasis in an acute state, 
sometimes aggravates it; but what are the exact indications for its use 
it is, in our present knowledge of the etiology of the disease, impos- 
sible to say. 2. That arsenic should always be given in small doses 
for a long period after the eruption has disappeared, to prevent a re- 
lapse. 3. That it is never necessary during this course to increase 
the dose, so as to produce any physiological effect such as irritation of 
the eyes. 

In another disease which in many of its characteristics is closely 
allied to psoriasis—lichen planus—I have seen arsenic prescribed with 
apparently good results at the Skin Hospital Blackfriars; and my con- 
viction is that arsenic is an invaluable remedy, since in the cases I 
have tried it I have never seen it fail. 

In the acute varieties of eczema arsenic is by all admitted to be 
injurious, but in some of the chronic forms it is recommended by 
authors. I have never yet ordered it alone in chronic eczema, prob- 
ably because I have always felt it would be unjustifiable to abstain 
from using local treatment at the same time. Under these circum- 
stances it is impossible to speak with any degree of accuracy concern- 
ing its action. I must confess I doubt whether arsenic produces any 
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specific effect in this disease, for I have noticed that when the local 
remedies are used with less energy, even though the medicine be taken 
regularly, the eruption is sure to be worse. 

The value of arsenic in pemphigus has been more recently estab- 
lished, and in consequence of Mr. Hutchinson’s advocacy it is now a 
generally-recognized remedy in this disease. 

The late Mr. Startin reported twelve cases which were improved 
by arsenic, though they were not all cured. Mr. Hutchinson gives the 
notes of twenty-six cases, all of which were successfully treated by 
arsenic. Several other English observers have had similar experi- 
ences. But on the other side it must be said that Hebra in Germany 
and Tilbury Fox in England do not believe in it as a specific. The 
latter says at the end of aclinical lecture on pemphigus, “There is no 
specific for pemphigus; arsenic is declared to be one, but it often sig- 
nally fails to cure the disease; and I have seen quinine in full doses do 
much more good.” I have myself lately had the opportunity of seeing 
a case under the care of Dr. Handfield Jones, at St. Mary’s Hospital, 
in which arsenic certainly did harm, and which was ultimately cured 
by quinine. On the other hand, I have seen cases in which the cura- 
tive action of arsenic was undeniable. 

Chronic urticaria, when unattended by an intestinal irritation, is 
greatly relieved and often cured by a course of arsenic. 

Though an attack of zoster is not cut short by it, yet the severe 
pain in the course of the nerve which often lasts a long time after 
the eruption has disappeared, especially in elderly people, is greatly 
modified. 

Acne may be benefited by arsenic, but I have no evidence myself 
to offer on the subject. Dr. Bulkley says, “Of the value of arsenic in 
cértain forms of acne, or rather in certain cases, I can speak with 
considerable positiveness.”’ 

Since arsenic has been found to be effectual in such different dis- 
eases as psoriasis, pemphigus, and urticaria, I can not but think with 
Mr. Hutchinson that they must have some common cause, in spite of 
the variety of their external manifestations. Whether arsenic acts on 
them all equally through the blood, or on the nervous system through 
the blood, or by some peculiar action on the epidermic cells themselves, 
can not be positively determined with our present knowledge. 

In conclusion: Though arsenic is a valuable remedy in some, it is 
by no means a universal cure in all skin-diseases. But at the same 
time there need be no necessity for fear of ill results if the drug be 
given in moderate doses, It must also be borne in mind that some 
individuals have an intolerance for arsenic, under which circumstances 
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I should advise that the various preparations be tried before the drug 
is abandoned; that it should mever be combined with any other drug, 
even iron; that it should always be taken during or after food; that it 
should never be pushed to produce the slightest constitutional symp- 
tom; and that it should be continued to prevent relapses for a great 
length of time after all traces of the disease have disappeared. 


A SuccessFuL Case OF TRANSFUSION OF BLoop.—Dr. Joseph 
W. Howe, Professor of Clinical Surgery in Bellevue Hospital 
Medical College, reports in the New York Medical Journal the 
following case as exhibiting in a marked degree the beneficial 
effects of transfusion of blood when performed in cases of im- 


pending death from excessive hemorrhage: 


Mrs. B., aged twenty-two years, was delivered of a three months’ 
fetus November 7, 1879. From that date until November 11th she 
had repeated and profuse hemorrhages from the uterus. On the roth 
the bleeding was continuous. The physicians first called in succeeded 
in controlling the hemorrhage, but not before the patient had reached 
the stage of collapse. They remained with her all night endeavoring 
with the ordinary means of stimulation to arouse her, but without 
avail. She continued to sink in spite of every thing. 

On the morning of the 11th I was sent for. The patient was then 
completely pulseless and partially unconscious. The extremities were 
cold and clammy, and it was evident that unless some fresh blood were 
introduced death would soon supervene. She was so far gone that I 
made up my mind not to spend any time in defibrinating the blood. 
I opened the median basilic vein in the right arm of the patient and 
introduced the closed canula of Colin’s instrument, and after passing 
some warm water through the cylinder of the instrument attached it to 
the canula in the patient’s arm. The median cephalic vein in the right 
arm of the donor was then opened, and the blood was allowed to flow 
directly into the cylinder without defibrination. When a sufficient 
quantity had been obtained, and while the blood was still flowing, I 
injected without any difficulty between seven and eight ounces. The 
whole operation did not occupy more than five minutes in its per- 
formance. ; 

Within half an hour the pulse returned at the wrist, the voice be- 
came clear and distinct, and she asked for something to eat, saying 
that she felt stronger and better in every way. One of the medical 
gentlemen who had been with her all night assisting in the attempts at 
resuscitation, and who had left in the morning believing that there was 
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no hope of her recovery, came in an hour after the operation and said 
it was “a perfect transformation scene;”’ that he had no idea that a 
few ounces of blood could restore lost vitality so rapidly. 

From that time on the patient continued to improve, and when 
I last heard from her she was in the enjoyment of good health and 
attending to her household duties without any discomfort whatever. 


REMOVAL OF Coccyx For CoccyopyniA.—Prof. E. M. Jenks, 
M.D., thus concludes (Medical Record) a clinical lecture on this 
subject: 


There are two important points relating to amputation as follows: 
1. Incase you amputate the bone by means of cutting-forceps, remem- 
ber that the bone of the stump should be “rounded off,” so that there 
will be no sharp points to prick and annoy the patient whenever the 
skin of that region is made tense. In one patient I operated upon, 
where the removal of the bones of the coccyx put an end to a long 
period of suffering in every respect, except the one just named, a sec- 
ond operation became a necessity. 2. I believe that disarticulation is 
the better plan ; and if you decide to operate by this mode, remember 
that in case there is articular cartilage on the stump, it should not be 
allowed to remain intact; on the contrary, you should cut away thin 
slices of the cartilage, by reason of which the process of healing will 
be quickened and made more perfect. 


OXALATE OF CERIUM AS A COUGH-REMEDY.—Dr. Andrew H. 
Smith, of New York, in Medical Record, has reached the follow- 
ing conclusions concerning this remedy: 


1. Oxalate of cerium could be safely administered in doses of ten 
grains three times a day for many days in succession. 

2. The only unpleasant symptom when so used was slight dryness 
of the mouth that appeared after several days. 

3. It was probably most efficient when administered dry upon the 
tongue. 

4. Its effects were not produced until two or three days after its 
use was begun, and lasted for two or three days after the remedy was 
discontinued. 

5. It was most efficacious in the treatment of chronic cough, and 
the initial dose should be five grains. 

6. In the majority of cases it had not proved an efficient cough- 
medicine for any considerable length of time, but could be regarded 
as a valuable agent to be employed in alternation with other remedies. 
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7. It did not disturb the stomach; on the contrary it relieved nau- 
sea and improved digestion. 

8. Different preparations upon the market were not equal in value; 
and when success was not obtained by one, another should be substi- 
tuted. 

The president spoke of the uncertain action of the remedy in the 
treatment of the vomiting of pregnancy, and possibly it was due to the 
fact that he used the Philadelphia preparations, and at the same time 
used small doses ; whereas large doses of a more reliable preparation 
should have been employed. 


New TREATMENT OF GONORRHEA.—Mr. W. Watson Cheyne, 
F.R.C.S., assuming that micrococci in gonorrheal pus were the 
real cause of the discharge, says: 


In gonorrhea, then, I suppose that at the time of infection a small 
number of the specific organisms, which in all probability possess a 
considerable resisting power to the destroying action of the healthy 
living tissues, are retained in the urethra, and these go on developing, 
that the products of their growth irritate and weaken the mucous mem- 
brane in their vicinity, that the organisms can then penetrate into and 
live in that weakened tissue, and that the extension of this process 
over a portion of the mucous membrane of the urethra is the cause of 
the inflammatory symptoms. 

Granting this view were proved, the problem to be solved for the 
cure of gonorrhea would be how to destroy these organisms without 
at the same time injuring the inflamed and highly-sensitive mucous 
membrane. If they were destroyed one would expect the extension 
of the disease to cease, and the inflamed mucous membrane to re- 
turn more or less rapidly to a normal state. On thinking this matter 
over, two substances appeared to me suitable for this purpose, being 
both powerfully antiseptic and at the same time but little irritating. 
These are iodoform and oil of eucalyptus. 

The next question was how to apply them. It is quite clear that 
if used as an injection there would be no certainty that they would be 
brought into contact with the whole of the inflamed surface, partly 
because the swollen mucous membrane would interfere with the pass- 
age of the fluid, and partly because the patient would not in many 
cases apply it effectually. At the same time an injection could not be 
expected to do much good, for it would flow out very quickly, and the 
antiseptic would not have sufficient time to act. I therefore use these 
antiseptics mixed with cacao-butter, and made into bougies of various 
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lengths. These bougies are introduced well into the urethra, and a 
strap and pad over and around the orifice retain them. The bougie 
rapidly melts, and the mucous membrane of the urethra remains bathed 
in the antiseptic material for any length of time desired. These bou- 
gies possess an additional advantage over injections in that from their 
size (they have a diameter of a No. 9 or to catheter, tapering at the 
point) they, so to speak, unfold the swollen mucous membrane, and 
thus cause the antiseptic to be more thoroughly applied. 

I have tried the two antiseptics separately and also combined, and 
I find that they are most effectual when used in combination — pos- 
sibly because iodoform is soluble to a considerable extent in oil of 
eucalyptus, and is thus brought into more perfect contact with the 
mucous membrane. The formula which seems best is five grains of 
iodoform and ten minims of oil of eucalyptus in a bougie of forty 
grains. 

The specific cause of the disease being eradicated by this means, 
the question of further treatment arises. It seems to me that although 
the development of the gonorrhea is arrested, yet if the discharge be 
allowed to become septic and irritating urethritis might be kept up for 
some time. I therefore order an injection of boracic lotion (saturated 
aqueous solution of boracic acid), or an emulsion of eucalyptus oil 
(one ounce of eucalyptus oil, one ounce of gum acacia, water to forty 
or twenty ounces) to be used for two or three days. At the end of 
that time injections of sulphate of zinc, two grains to the ounce, 
may be begun. At the same time the great tendency of the urethral 
mucous membrane, when once inflamed, to remain in a state of in- 
flammation, must be kept in mind, and every thing which might tend 
to keep up the inflamed state must be removed. Notably, the pa- 
tient must be cautioned against drinking, and it is well to order 
diluents and alkalies. 

The method may be summed as follows: The patient is first told to 
empty his bladder, partly to clear out his urethea, and partly to pre- 
vent the necessity of expelling the antiseptic from the canal for several 
hours. He then lies down on his back, and a bougie from four to six 
inches long is introduced, and the orifice of urethra closed by strap- 
ping. ‘The bougie ought to be dipped in eucalyptus oil or in carbolic 
oil (1—20) before insertion. The patient is instructed to refrain from 
passing water, if possible, for the next four or five hours. If the case 
be severe and advanced he takes another bougie home, and is in- 
structed to introduce it in the same manner after he next passes urine. 
On that evening or on the following day he commences the antiseptic 
injection, which he uses four or five times daily. On the third or 
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fourth day, when the symptoms have entirely subsided, an injection of 
sulphate of zinc, two grains to the ounce, is begun. At the same time 
the other points mentioned are attended to. 

I have now used this method in about forty cases, and in all the 
result has been the arrest of the progress of the gonorrhea. Fora 
day or two the purulent discharge continues, but afterward it steadily 
diminishes in amount, becoming in four or five days mucous, and 
ceasing altogether in a week or ten days. At the same time the scald- 
ing and pain and the symptoms of inflammation rapidly diminish, and 
disappear completely in about thirty-six to forty-eight hours. In fact 
the case becomes nod longer one of virulent gonorrhea, but one of sim- 
ple urethritis, rapidly progressing toward recovery, if properly treated. 
I have used this treatment only in the early stages of the disease, from 
the first to the seventh day after the commencement of the symptoms, 
but it has answered equally well in all. 

I do not claim any specific power for the two substances I have 
mentioned. It may be that there are other antiseptics which would be 
more suitable, and I intend to test any which seem likely to yield good 
results. Whatever substance be used, however, I venture to think that 
the results already obtained show that the principle on which it ought 
to be applied, and on which it will prove most satisfactory, is that 
which I have attempted to indicate in this paper. 


ANOTHER surgeon, Mr. J. Brindley James, having tried Mr. 
Cheyne’s plan, gives his own as follows: 


I first order the patient an injection containing ten minims of liquor 
plumbi and two grains of sulphate of zinc to an ounce of water, to be 
used frequently until the acute symptoms have subsided. I then pass 
a No. 9 bougie up the urethra as far as the ulcerated spot. I then 
apply a piece of lint over the orifice of the urethra, under the prepuce, 
and tell him not to pass his urine for some hours afterward. I order 
him to take as little liquid as possible and no stimulants. I generally 
pass one or two bougies a day. My patients generally get rid of the 
gonorrhea in a week. The only constitutional treatment I adopt is a 
brisk purgative followed by tonics. 


SOLUTION OF SALIcyLIC Acip.—Wm. Springer says that car- 


bonic acid water, seltzer, and vichy water readily dissolves sali- 
cylic acid. The latter containing an excess of alkaline carbon- 
ates is generally preferable. The acid should be put in the glass 
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first, and mixed thoroughly with a small quantity of the water, 


and then the glass filled and drunk at once. 


ASBESTOS ROOFING-FELT AS'A MATERIAL FOR SPLINTS.—Stu- 
art Eldridge, M.D., Surgeon to General Hospital, Yokohama, 
Japan, writes to Medical Record: 


I have for some considerable time made use of this article in my 
practice, and have found it preferable to any other material yet pro- 
posed for such uses. A brief statement of its qualities will show how 
greatly it excels pasteboard, leather, starch, plaster, or gutta-percha. 

1. It is rendered perfectly soft and flexible by brief immersion in 
water of a temperature which can be borne by the hand without dif- 
ficulty. 

2. It retains its plasticity quite long enough to allow of careful 
adaptation, while its stiffness is instantly restored by a dash of cold 
water. 

3. While soft it does not change dimensions, as is so often and 
annoyingly the case with gutta-percha. 

4. It remains unchanged after indefinite exposure to the heat and 
moisture of the body. Nor is it affected by any of the ordinary lo- 
tions, etc. applied in cases of wound or fracture. 

5. It is perfectly antiseptic on account of the coal tar with which 
it is saturated—a quality which of itself would especially commend the 
use of the article in all cases of compound fracture. 

6. It is so cheap that its cost is hardly worth estimating even in 
large institutions. : 

The felt which I have used is manufactured by Johns & Co., New 
York. It is, however, probable that there are other articles of the 
kind in the market which will be found equally available. 





Notes and Queries. 


Motes and Queries. 


Mararia.—C. H. Lothrop, M.D., of Lyons, Iowa, says in 
Transactions Iowa State Medical Society: 


As to the fact that malaria may be found to a greater or lesser 
extent in almost all portions of the globe, and its influence upon 
the human system in the production and aggravation of disease, I can 
not do better than to give extracts of a correspondence had with Prof. 
L. P. Yandell, of Louisville, May, 1879. 

“For the sixth time since the 18th of December I have suffered from 
a most horrible attack of what may be called malarial colic, the result 
of saturation with this poison in the swamps of Missouri, Arkansas, 
Mississippi, and the Carolinas while in the Confederate service ; and 
in a week from today I turn my face toward England, hoping that the 
bad medicine of a sea voyage and a sojourn in the old country may 
free me from my ill. A dozen years ago a twelvemonth in Europe 
did me great good, and kept me comparatively well for a long time. 
There is no doubt in my mind that some persons, becoming thoroughly 
saturated with malarial poison, never get it entirely eradicated from 
them. As to the case concerning which you ask my opinion, it is not 
unlikely that malarial poison was the exciting cause of the paralysis, 
and it may have been the originating cause. Prolonged malarial sat- 
uration may produce organic changes, just as do scrofula and syphilis. 
It certainly is the chief source of disease in the world, producing not 
only acute but chronic affections. I have seen a number of cases of 
intermittent paralysis, intermittent synovitis, intermittent amaurosis, 
some cases of intermittent strabismus, two cases of intermittent in- 
sanity, and I might go on increasing the list indefinitely. I have just 
cured a case of polyidrosis of the hands and feet, in which the per- 
spiration at 4 o’clock daily, and for many hours, dripped in quantities 
from the extremities, as water drips from your hand when you hold 
ice in it on a summer’s day. 

No medical question is of comparable importance to that of mala- 
ria to the people of the United States; nay, to the world. It is less 
virulent and less abundant in some of the older and better-drained 
parts of this country and of Europe than it is in others, but wherever 
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the sun shines and water exists malaria will sometimes be found. It 
is almost omnipresent, and for evil it is almost omnipotent. The pro- 
fession and the public are rapidly coming to a knowledge of it, but 
most of the profession and the public have much to learn.” 


Editors American Practitioner : BowLinc GREEN, Ky., June, 1880. 


While making out my mortuary report for the United States 
Census I find a case which may be interesting to some of your 
readers: 

H. D., colored, aged seventeen years, applied to me for treat- 
ment February, 1878. He had been suffering for ten years with 
well-marked symptoms of stone; had been treated by several 
physicians without relief; was extremely emaciated; without 
appetite; had great pain during micturition; penis swollen and 
so sensitive that no instrument could be passed. I gave him 
tonics and palliatives, hoping in time to get him in condition to 
bear an operation. Thirty days after he voided by the rectum a 
mulberry calculus of an oval shape, two and a fourth inches long 
and one inch in its short diameter, and weighing one ounce. The 
stone had made its way through the walls of the bladder and rec- 
tum and passed per anum. For some days the urine passed alto- 
gether by the rectum, but when the patient grew able to get up 
and move about the urine began to pass by the urethra. At 


night, however, the urine passed by the rectum. The patient's 


health began rapidly to improve. In three months he grew fat 
and hearty, but he still complained of soreness about the bladder 
and rectum. I now lost sight of him. 

Just one year from the time the stone was passed I was called 
to see him again. He was now suffering with a remittent fever. 
He still had the pain about his bladder and rectum. The follow- 
ing day the boy died. With the assistance of Dr. McCormack I 
made a post-mortem examination. We found the bladder con- 
tracted and the walls much thickened. The mucous membrane 
was inflamed and suppurating. Adhesive inflammation had 
taken place between the bladder and rectum. The rectum was 
congested, and there was an opening between the bladder and 
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rectum as large as the finger, through which the urine passed 
into the bowel. The patient was excessively emaciated. 
J. F. McEtroy, M.D. 


ARTHUR PETER & Co.—ENTERPRISE.—A few months ago the 
extensive drug-house of this old established firm was consumed 
at night by fire. It had been in operation sixty-three years—a 


long time in the history of a western house. While the engines 


were employed suppressing the flames Mr. Peter had secured a 
new store, put up a sign, organized a working force, and was 
ready for business. Messrs. R. A. Robinson & Co. and J. B. 
Wilder & Co., with that liberality which is a characteristic of 
Louisville commercial men, placed their large stocks of drugs 
at the command of their less fortunate neighbors. Thus the 
orders on Peter & Co. sustained no interruption. The mails and 
telegraph were brought into requisition, and in an incredibly 
short time the new warehouse was filled with goods from Eng- 
land, France, Germany, and America, representing a complete 
and entirely fresh line of every thing needed by the physician 
and druggist. The stability of this ancient house is something 
to be proud of. Its enterprise is something wonderful. It en- 
ters on its new career with the good wishes of the thousands 
of physicians throughout the South and Southwest who have 
looked to it for so many years past for their medical supplies. 


Mr. ALFRED DANIELL, lecturer on medical physics at Minto 
House, thus (Ed. Medical Journal) depicts one of the trials of 
the student of medicine in these scientific days: 


I need not ask you, he says, to imagine—many of you have expe- 
rienced, many others will experience—the feelings of a student on be- 
ing seated in a physiological class-room to take notes on electrotonus, 
to choose only one example out of many that occur. Ready though 
he be and well- disposed to work and to learn, he has the cup of 
knowledge dashed out of his hands. Sound-waves roll into his ears, 
bearing with them a floating wreckage of such words as anode, kath- 
ode, polarizing current, electrotonic current, negative electrodes, neg- 
ative variations, non-polarizable electrodes, until bewildered, discour- 
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aged, and rebuffed, unable to take verbal notes, and unable, from not 
understanding the subject, to take condensed notes, he relaxes his 
efforts, his enthusiasm dies away, and he degenerates, if no worse hap- 
pen to him, into one of those students who on no account read any 
thing which is not absolutely necessary for a swiftly-approaching exam- 
ination. 


KENTUCKY TAKES THE LEAD.—Under the above pleasing cap- 
tion the St. Louis Courier of Medicine says: 


At the last meeting of the Kentucky State Medical Society a reso- 
lution was adopted by which the Society dicontinued the publication 
of a volume of transactions, simply publishing the minutes in pamphlet 
form. Papers read before the society may be printed in the regular 
medical journals selected by their authors. A resolution was also 
offered and laid over for consideration at next meeting providing for 
the creation of a prize-essay fund by the appropriation to this purpose 
of the money heretofore used for printing the transactions. This is 
a move in the right direction, and we congratulate the profession in 
Kentucky upon the position which they have taken. 


To our Reapers.—The pressure on our pages by original 
matter is so great that in order to lighten it somewhat we have 
added eight pages to the present number, and still a large num- 
ber of original papers are held over. Correspondents will please 


bear with us. The communication of Dr. Engelmann is longer 


than it is our custom to publish in a single issue, but it is so 
timely a paper and contains so needed a warning that we give it 
entire. 


Tue Library of the American Medical Association contains 
three thousand two hundred and fifty-eight volumes. 


TuHeE Fourth Annual Meeting of the American Dermatolog- 
ical Association will be held in the Ocean House, Newport, R. L, 
on the 31st of August and the Ist and 2d of September. 


FOREIGN CORRESPONDENCE.— The first letter of the gentle- 
man who succeeds Dr. Fothergill as foreign correspondent of 
this journal will appear in our next issue. 














200 Notes and Queries. 


THE Lunatic AsyLumM AT ANCHORAGE, Ky.—The appointment 
by Governor Blackburn of Dr. Gee. F. Erwin, of Danville, Ky., 
to the position of assistant physician to this institution will meet 
the hearty approval of the profession throughout the state. Dr. 
Irvine Keller, who was Dr. E.’s predecessor in office, and who 
made many friends while connected with the asylum, went, after 
his resignation, to Hot Springs, Ark., where it is said he will go 
into partnership with his father, Dr. }. M. Keller. 


Doctors or Law.—At the meeting of the British Medical 
Association the University of Cambridge granted the degree of 
Doctor of Laws, an honor of the most distinguished kind, upon 
the following medical men: Gross, of Philadelphia (already a 
D.C. L. of Oxford); Broca and Brown-Séquard, of Paris; Chau- 
veau, of Lyons; Donders, of Utrecht; and Jenner, Gull, Bur- 
rows, Bowman, Haughton, Lister, O’Conor (President of the 
Association), Simon, and Wood, of Great Britain. 


DeatH oF Dr. Frank H. Davis.— From a recent Chicago 
paper we learn the death of this most amiable, excellent, and 
devoted physician. Cut down almost in the morning of what 
promised to be a most useful and honorable professional career, 
the event is peculiarly sad. The hearty sympathies of the pro- 
fession will be universally given Dr. A. S. Davis, that brave 
and noble veteran in our ranks, in the great sorrow which has 
come upon him in the loss of such a son. 


ErrATA.—In Dr. Quinn’s article, page 66, fluid ext. ergot 
3ss should be 3ss; on page 69 aphagia should read aphasia. 





